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New Mental Nursing Syllabus 


NEW syllabus and scheme of training for the 

Mental Nurses Register of the General Nursing 

Council for England and Wales has now been 

approved and circulated to the authorities of all 
approved training schools for this Register. This presents 
a new approach as expressed in the preface to the syllabus 
which states that two aspects have been.borne in mind: 
the modern concept of the mental hospital as a thera- 
peutic community, and the educational principle that 
learning has more meaning if directly related to the 
practical situation. (Further comments appear on page 
406.) 

We feel sure that the new syllabus will be warmly 
welcomed by the profession and hope that the nursing 
school authorities will proceed to plan the early intro- 
duction of the new scheme of training although it is not 
compulsory. The Minister of Health has approved the 
new syllabus and scheme for an experimental period of 
five years and the authorities are invited to apply to the 
General Nursing Council for recognition as approved 
centres for its introduction. 

Accompanying the new syllabus and scheme of 
training* is an excellent Guide to the Training Scheme, 
which points out that the approach to the training of 
mental nurses in this new scheme emphasizes the educa- 
tional concept of situation-centred teaching as the most 
effective method of ensuring that learning is integrated, 
understood and retained. 

It refers also to the principles set out in the Report 
of the Expert Committee on Psychiatric Nursing which 
met under the auspices of the World Health Organization 
at Geneva in 1955. These include such statements as 
“Courses of study should be planned to emphasize the 
relationships that exist between mental health and mental 
illness.” ‘‘The core of the curriculum should be the study 
of human relationships as these may exist between 
individuals and within groups.” ‘The curriculum should 
be based on the social and psychological knowledge and 
skill required by the nurse in her daily work . . . (and it) 
should be designed to provide a basic training but should 
imply that learning is continuous...” 

The guide also emphasizes the importance of relating 
class teaching with the practical work in wards and 
departments of the hospital and this entails constant 
consultation and co-operation between all those who take 
part in the professional education of the student nurse 
both in the classrooms and in the wards. This in turn 
calls for the establishment of a nursing education com- 


*Obtainable from the Geneval Nursing Council for England 
anid Wales, 23, Portland Place, London, W.1 (quoting ‘Syllabus and 
Scheme of Training for Mental Nursing’). Price: syllabus 9d., 
Suide 9d., record of instruction and experience 1s. 3d., postage extra. 





mittee for the training school who will undertake responsi- 
bility for implementing the scheme; it is recommended 
that the membership of such a committee should include 
the matron, chief male nurse and principal tutor with 
representatives of the medical staff and of the ward sisters 
and charge nurses. 

The guide suggests that, while class teaching cannot 
be wholly abandoned, as few formal lectures as possible 
should be given, group discussions and seminars are to be 
recommended, while the development of clinical] instruction 
should be the aim of all concerned. The preliminary 
course of instruction is also referred to as being intended 
as a real introduction to the mental hospital community 
and the care of the patients, and not a period into which 
the whole of the first year’s theoretical instruction can 
be compressed. It should be used to awaken the student’s 
interest and the desire to play a part in solving the prob- 
lems presented in the care of individuals suffering from 
mental illness. 

The syllabus refers to three main subjects of study 
“to be unfolded side by side” during the three years’ 
training. These are the systematic study of the human 
individual, relating normal development and behaviour 
with the effects of mental and physical illness; the various 
skills in dealing with mental and physical illness occurring 
in psychiatric patients; and concepts of mental illness, 
psychiatry and psychopathology. The familiar titles, 
anatomy, physiology and hygiene do not appear, but the 
subject matter is incorporated under human biology, 
personal health, etc. 

The other major change is in the examinations. The 
student mental nurses taking this experimental scheme 
of training will not be required to take the present pre- 
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liminary State examination (even if they subsequently 
take post-registration training for qualification for another 
part of the Register). Instead, there will be an inter- 
mediate examination, written, oral and practical, which 
may be taken after the first year of training; and a final 
examination on the whole syllabus. This will consist of 
two papers—Principles of Psychiatric Work and Principles 
and Practice of Psychiatric Nursing—followed by a 
combined oral and practical examination. Trained nurses 
taking this new mental nursing course will not be required 
to take the intermediate examination and can enter for 


Study Course on WHO 


THE EIGHTH STUDY COURSE on the World Health 
Organization, arranged by the World Federation of the 
United Nations Associations, will be held in Geneva from 
May 6—15, simultaneously with the 10th World Health 
Assembly. The 30 participants may include doctors, medi- 
cal students, public health and social workers and nurses. 
They will hear lectures by WHO experts and will attend 
plenary sessions of the World Health Assembly and the 
Technical Discussions which are to be on The Role of the 
Hospital in the Public Health Programme. Simultaneous 
translations of lectures in French and English will be 
arranged. Members may stay at the Masaryk Study 
Centre for five Swiss francs daily (bed and breakfast). The 
fee for the study course is 15 Sw. Frs. Further information 
and application forms can be obtained from World 
Federation of United Nations Associations, 1, Avenue de 
la Paix, Geneva, Switzerland. 


American Nurse Editors 


THE BOARD OF DIRECTORS of the American Journal 
of Nursing Company has announced the appointment of 
Mrs. Edith Patton Lewis as acting editor of the American 
Journal of Nursing. This is an interim appointment to 
fill the vacancy created by the death of Miss Jeanette V. 
White, former editor. Mrs. Lewis first joined the editorial 
staff in 1945, and served as associate editor until 1949, but 
continued to serve the Journal in various part-time 
capacities. Mrs. Lewis will continue as managing editor 
of Nursing Research, a post she has held since 1953. Her 
nursing experience before joining the staff of the Journal 
was mainly in the field of psychiatric nursing, including 
teaching and supervisory positions at the Westchester 
Division of the New York Hospital, the Massachusetts 
General Hospital, and the Norwich (Conn.) State Hospital. 
Miss Nell V. Beeby, retiring executive editor of the 
American Journal of Nursing, has been awarded the 
Mary Adelaide Nutting Award for Leadership in Nursing, 
the highest honour of the National League for Nursing. 
The award is in recognition of her distinguished contribu- 
tion to nursing service through education and the citation 
states: ‘‘Through clinical and classroom teaching, and 
through your editorial work . . . a more subtle and far- 
reaching type of teaching . . . you have continued to 
stimulate the improvement in standards® of nursing 
practice in this and other countries.”” We send our warmest 
congratulations to Miss Beeby on this honour. 
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the final examination after 18 months instead of two 
years. 

This new syllabus recognizes that with the present 
emphasis on the therapeutic role of the mental hospital 
the nurse’s preparation and education should fit her to 
take her rightful place in the psychiatric team. The new 
approach to the training should achieve this end and will, 
we hope, attract many more men and women specially 
suited to this work. It will be interesting to see which 
hospitals are the first to apply for approval as training 
schools introducing the new approach. 


NUFFIELD 
COLLEGE of 
Surgical Sciences, 
Lincoln's Inn—Lt. 
Gen. Lord Frey- 
berg, V.C., turus 
the key in the lock at 
the opening cere- 
mony. Looking on 
are Viscount 
Nuffield (left), 
whose gift the college 
ts, and Siy Harry 
Plait, president, 
Royal College of 
Surgeons. 





Radio Series on Mental Health 


FOLLOWING UP PUBLIC INTEREST in the television 
series, The Hurt Mind, the BBC is broadcasting a further 
seven weekly programmes, entitled To Comfort Always, 
in the Home Service. Some 16 miles of tape have been 
used for interviews with the general public, patients and 
staff of hospitals throughout the country. These have 
been edited and a spoken narration by James McKechnie 
has been added. The first programme on Wednesday, 
April 17, at 9.15 p.m., deals with the mental development 
of children. Following programmes will be on mental 
defect, alcoholism, neuroses and employment, psychoso- 
matic medicine and the curative effect of a sound com- 
munity attitude. The title for the series is chosen from 
Trudeau’s aphorism that the physician’s work is ‘to cure 
sometimes, to relieve often and to comfort always’. 


Recruitment of Nurses and Midwives 


CERTAIN functions of the Ministry of Labour and 
National Service relating to the recruitment of nurses and 
midwives will be transferred to the Ministry of Health 
and the Department of Health for Scotland from May 1. 
The National Advisory Council on the Recruitment of 
Nurses and Midwives which has hitherto advised the 
Minister of Labour and National Service will be recon- 
stituted and will henceforth advise the Health Ministers. 
The Health Ministries will be responsible for the general 
overseeing of recruitment activities and for controlling 
the use of the mobile nursing exhibitions and the mental 
health exhibitions, and the regional hospital boards will 
be responsible for the organization of, and arrangements 
for, these exhibitions and talks to schools. The Nursing 
Appointments Service of the Ministry of Labour and 
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National Service will continue to function and will 
provide, through its 166 nursing appointments offices, 
a placing and advisory service to assist those who wish to 
train or obtain appointments as trained nurses, midwives, 
enrolled assistant nurses, nursing assistants and nursing 
auxiliaries. The service will similarly be available to 


Celebrations 
at Durham 


ROYAL COLLEGE OF NURSING 
FOUNDERS DAY 


College members on the steps of Durham Castle. Front 

vow, third from left: Mrs. S. Watson, chairman, Durham 

City and District Branch, Miss G. M. Godden, president 

of the College; the Mayor of Durham, Councillor J. R. 

Thurlow; Mrs. A. A. Woodman; Lady Bradford, Branch 

president, and Miss A. Holder, chairman, Branches 
Standing Committee, 


be remembered by all who took part in them for the 

welcome extended by the officers and members of the 
Durham City and District Branch who with friendly 
co-operation from inany of the people of Durham enter- 
tained their guests in the City’s unique and historic setting. 

In the Great Hall of the Castle—now the heart of the 
University, which until 130 years ago was the residence 
of the Prince Bishops of Durham and which has been in 
continuous occupation since the 11th century—the Mayor 
and Mayoress of Durham City, Councillor J. R. Thurlow 
and Mrs. Thurlow, with Lady Bradford, president of the 
Durham City and District Branch, Miss G. M. Godden, 
0.B.E., president of the Royal College of Nursing, and 
Mrs. A. A. Woodman, M.B.E., chairman of the Council of 
the College, received the delegates and guests on Friday 
evening. The band of the Durham Light Infantry, from 
which in 1855 one Private Robert Robinson was chosen 
as personal attendant to Miss Florence Nightingale in the 
Crimea (see also page 420), the Durham Caledonian 
Society Dancers and the Derwent Singers brought a 
characteristic atmosphere to the evening. 

At lunch on Saturday in the same hall over 200 
members and guests heard the Mayor pay high praise to 
the Royal College of Nursing in proposing the toast to 
which Miss Godden replied. Sir James Duff, warden of 
Durham Colleges, Durham University, thanked Mrs. S. 
Watson, chairman of the Branch, on behalf of the guests. 

The Branches Standing Committee meeting was held 
in the University Science College, which for modernity 
rivals the Royal Festival Hall in London, and the after- 
noon meeting there on Saturday brought this memorable 
occasion to a close and members left to report to their 
Branches their impressions and experiences in Durham. 

Many were at the Cathedral on Saturday morning 
long before the Founders Day Commemoration Service 
began and the nave was filled by 11 o’clock. The Mayor 
of Durham City was present and the singing was led by 
the boys of the cathedral choir; nurses in uniform from 
Dryburn Hospital and County Hospital, Durham, assisted 
in taking up the collection, to be given to the College 
Appeal for the Nation’s Fund for Nurses. 

Dr. Maurice Harland, Bishop of Durham, spoke, in 
his sermon, of the work of the Royal College of Nursing 


Fite seem Day celebrations at Durham in 1957 will 
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medical auxiliaries and those in allied occupations. The 
Ministry of Labour will retain the services of their principal 
nursing officer and a small number of technical nursing 
officers based on headquarters to give technical guidance 
and assistance to officers in charge of the nursing 
appointments offices. 





and welcomed its members to the Cathedral, saying that 
it had been only 40 years in building and was hallowed 
through the examples of the saints—especially St. 
Cuthbert—who in his lifetime had been honoured for what 
he was more than for what he did. The Bishop also spoke 
of the Church’s Commission on Divine Healing of which 
he is chairman and which will shortly be submitting its 
report. Concern for the ‘whole’ man, together with the 
importance of the patient’s own attitude and disposition, 
had been impressed upon its members and in this the 
work of nurses was second to none for they were with the 
patient more than anybody else. Called upon to combat 
the forces of evil, depression, conflict and sin, they needed 
grace to do this work which could come in answer to prayer. 


COLLEGE APPOINTMENTS 


IT WILL BE OF MUCH INTEREST to all members of the 
Royal College of Nursing and her many associates during 
her outstanding career as general secretary to learn that 
Miss F. G. Goodall, c.B.£., will relinquish that office, 
which she has held for 23 years, on May 31, when Miss 
C. M. Hall, who was appointed general secretary-designate 
last year, will take up her duties as general secretary of the 
College. Miss Goodall, who has devoted her great abilities 
to building up and strengthening the work of the Royal 
College of Nursing so wisely begun by its founders, will 
continue to be chairman of the Staff Side of the Nurses 
and Midwives Whitley Council to which position she was 
appointed last year. 

Miss B. M. B. Haughton, who was appointed eastern 
area organizer and Branches secretary in 1934 and became 
deputy secretary in 1935, will retire on April 30 from the 
post in which she has served the College and its members 
with such quiet distinction and efficiency for the past 22 
years. Fuller appreciation of the work of Miss Goodall 
and Miss Haughton will be published in later issues. 

Mrs. I. G. Doherty, at present secretary to the 
Occupational Health Section of the College, will take up 
her appointment as deputy secretary of the College on 
May 1. Until August, when the newly appointed secretary 
to the Section, Miss Dilys Davies, is free to take up this 
appointment, Miss Barbara Tarratt, field officer, Public 
Health Section, will act as Occupational Health Section 
Secretary. 
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Psychiatric Nurse Training 


SOME COMMENTS ON THE NEW EXPERIMENTAL SYLLABUS 


by V. E. DARLEY, s.R.N., S.C.M., R.M.N., R.M.P.A., S.T.DIP., 
Matron, Claybury Hospital, Woodford Green, Essex. 


T long last a change is to come about in the 
training of the nurse for the Mental Nurses 
Register of the General Nursing Council for 
England and Wales. I would like to quote the 

following paragraph of the preface to the new syllabus of 
subjects for examination for the certificate of mental 
nursing: 

In compiling this syllabus of training and the accom- 
panying scheme of training for the student nurse in the 
mental hospital the Council has two aspects in mind: 
(i) the modern concept of the mental hospital as a thera- 
peutic community with its consequent effect on the role 
of the mental nurse, and (ii) the recognized educational 
principle that learning has more meaning and is better 
retained if it is directly related to the practical situation 
which the student is experiencing. 


What welcome reading. It has long been realized by 
all who have anything to do with the nurses’ training 
that much of the material required to be taught was 
unrelated to the actual need and new revision was 
necessary. The syllabus itself is divided into three sections, 
pleasantly described as the ‘three main streams of learn- 
ing’, and emphasis is placed on the fact that they should 
be taught side by side. The general text does not appear 
to call for adverse comment. though I think some hospitals 
will have difficulty in putting the entire scheme into 
operation. 

After reading the syllabus several times, and most 


Section 1: an Introduction to 


7, Human development and human behaviour within the 
family and society 

This subject is taken in the first year and is taught 
by the nurse tutor or/and psychologist—minimum class 
hours (m.c.h.) 12. It is as included in the 1952 syllabus 
and introduces the nurse to human behaviour as a whole— 
from infant to adult. 

It is an interesting subject but with the present 
educational standard of student nurses one wonders how 
much is understood? However, our lecturers are asked, 
optimistically I think, to teach simply. Experience has 
taught me that by and large the only person reaching the 
student in the first few months is the tutor. 


2. Introduction to psychological concepts 
—to be taught in the first and second years by psycholo- 
gist /doctor/nurse tutor (m.c.h. 12). 

I have taken it that this means any one of the three, 
or a combination, may deliver these lectures; the direc- 
tions are not clear. At first sight this section must appear 
grim to the student (it did to me), but taught well and in 
relation to the accepted normal and abnormal human 
being, should prove stimulating and of great interest. 


3. Human biology 
—to be taught in first, second and third years by medical 
staff/nurse tutor (m.c.h. 24). 

This subject, the Council tells us, aims to give the 


carefully, I have reached the conclusion that it is the 
arrangement of the material taught rather than the 
material itself that has undergone considerable change, 
as also has the method of teaching. Two subjects, how. 
ever, are deleted from the syllabus: anatomy and physi- 
ology has been replaced by human biology, but personal 
and communal health is excluded and, to the delight of 
most nurses I am sure, is not a subject for examination, 
This does not mean that nurses no longer have to concern 
themselves with personal hygiene. They do, but as the 
Council explains in the draft guide to the training scheme: 
the personal aspects of hygiene can be appropriately 
introduced in connection with the personal qualities of the 
nurse and the importance of her own health, both physical 
and mental... 
. . . other aspects of personal hygiene will correlate with 
instruction relating to the patient. 

Ventilation, heating, proper handling of food, cleanli- 
ness of utensils, are discussed under the heading ‘ ward 
management’ and termed ‘environmental hygiene’—so 
much more interesting than wading steadily through 
chapter upon chapter of the same subject. Public hygiene 
appears to be out. It seems that the nurse no longer has 
to worry about the water carriage system, the construction 
of filter beds, or, and this surprises me, pasteurization, 
preservation, contamination, etc., of milk. I cannot think 
what the examination ‘question panel’ will do without 
this valuable source of supply. 


the Study of Mind and Body 


student an elementary but intelligent understanding of 
the human body. It is stressed that the student should 
be taught to consider the body as an integrated whole and 
that the subject should not be regarded as a series of 
sections, or ‘systems’. I am uncertain as to whether there 
is any advantage in this. There does not seem to be 
anything wrong with taking the systems separately 
providing the teacher satisfactorily relates them one to 
the other. I do know that very many years ago I was 
taught by the system method. Once I had mastered it, it 
was easy to correlate them from a physiological point of 
view. 

The first aim in teaching this subject should be to 
give the student an adequate knowledge of the structure 
of the body to enable her to understand the rendering of 
first aid. I fully agree with the Council’s direction that it 
is unnecessary to teach so much detail, particularly in 
relation to bones and muscles. It also advises the use of 
all teaching aids, such as specimens for dissection and 
observation, films, filmstrips, models, charts, etc., and 
in addition suggests that use be made of the X-ray 
apparatus to demonstrate such physiological processes 
as control of breathing and peristalsis. Most of the former 
are used in any good teaching unit, but where practical, 
the screening of models would certainly provide the 
student with added interest and knowledge. This subject 
will, I am afraid, be taught very differently throughout the 
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country. So much is going to depend on the teacher’s 
interpretation of what is meant by elementary and how 
much the teacher considers the student should know of 
anatomy to enable her to understand the functioning of 
the organs concerned. The Council has given a lead but 
I think could usefully have been more specific. 


4, Human behaviour in relation to tllness 
—to be taught in first, second and third years by medical 
staff/nurse tutor (m.c.h. 12) 

This subject is probably the one most enjoyed by the 
nurse in training—plenty of signs and symptoms, explana- 
tion of terms, and a mixture of physical and mental 
states which illustrate so clearly how difficult, or even 
impossible, it is to separate mind from body. Though the 
guide includes this subject in the third year, I think it is 
intended that it should be almost completed by the end 
of the second year to allow the nurse plenty of time for 
revision. 
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5. Psycho-physical disturbances and physical illness 
—to be taught in first, second and third years by medical 
staff (m.c.h. 24). 

This subject includes the main groups of disorders, 
psychosomatic conditions, infection by micro-organisms, 
congenital conditions, metabolic and deficiency disease, 
injury, new growths, degenerative changes, the causes, 
signs and symptoms, course and treatment, including 
injuries commonly met with among psychiatric disorders. 

I mention this sub-section in detail because I suggest 
that the minimum number of lectures is insufficient to 
cover such a vast field. The Council direct that in the 
first year the common symptoms of mental and bodily 
disorders be taught, leaving the rest for the second and 
third year. It also recommends that lectures are not 
carried too far into the third year. I think more of this 
sub-section could have been included towards the end of 
the first year, perhaps infection by micro-organisms, and 
metabolic and deficiency diseases. 


Section 2: Principles and Practice of Psychiatric Nursing, including First Aid 


1, Introduction 
—to be given early in the training period by medical 
staff/matron/chief male nurse/nurse tutor (m.c.h. 12). 

The material to be taught includes an outline of the 
history and background of nursing with special reference 
to mental nursing, special problems of mental hospitals, 
and the role of the nurse in the psychiatric team. 

It is good to see that the mental aspect is approached 
in such a positive manner so early in the syllabus, and it is 
to be hoped that all who are concerned in the presentation 
of the material to be taught will relate it to prevailing 
situations that come within the student’s present 
experience. 


2. Ward management 
—to be taught in the first and third years by the ward 
sister/charge nurse/nurse tutor (m.c.h. 10). 

This sub-section includes precautions with regard to 
keys, poisons, etc., care of equipment, linen and food, 
methods of cleaning, and ventilation, heating and lighting. 

I am sure that this subtle inclusion of the latter three 
subjects will have excellent results. Taught in relation 
to ward management they are bound to be of greater 
interest. 


3. General care of the patient 
—to be taught in the first year by the ward sister/charge 
nurse/nurse tutor (m.c.h. 16). 

This sub-section includes most of the instruction now 
given in the first few weeks of training in the preliminary 
training school, such as reception of the patient, taking 
the patient’s history (is this the nurse’s task?) and other 
particulars—bathing, care of the mouth, etc., taking of 
temperature, pulse and respirations, in fact the nursing 
material necessary for the present final examination of 
the General Nursing Council. 

I particularly like the direction on this subject in the 
guide to the training scheme, and quote below a few 
salient points: 

In teaching practical nursing care tutors of experience 
know the value of omitting no detail and of taking mothing 
for granted. 

It is perhaps hardly necessary to point out that the 
closest co-operation between the school staff and the ward 
staff is essential with regard to the accepted methods of 
nursing practice and ward routine in the individual training 
school. 

It is well worth while encouraging students to discuss 





and find a reason for what they are taught to do. 
Many more very useful pointers are given. 


4. Nursing care in relation to psychiatric treatment 

This is taught throughout the whole of the nurse’s 
training by nurse tutor/ward sister/charge nurse and it is 
suggested that specialist workers such as pharmacists, 
psychiatric social workers and occupational therapists 
give classes where relevant (m.c.h. 36). 

This sub-section covers the nursing care and manage- 
ment of all types of patients, psychiatric first aid, nursing 
care in relation to psychological and physical methods of 
treatment, rehabilitation, recreational and social therapy, 
methods of recording, nurses’ notes, etc. 

Occupational therapy in all its aspects is a subject 
for discussion and it is good to see that the work in utility 
departments and wards is mentioned. It is difficult to 
get nurses to realize that the more lowly tasks can have a 
good therapeutic effect. The material above is to be 
taught in conjunction with much of Section | and is to be 
constantly related to the patients. A good balance of 
theory and practice, well timed, will give the nurse the 
confidence and inner satisfaction so necessary before being 
able to act as a ‘stay’ for her patients. 


5. Nursing procedures 
—to be taught in the second year by the nurse tutor/ward 
sister/charge nurse and others where relevant (m.c.h. 16). 

This sub-section is concerned with the many pro- 
cedures associated with the physical care and special 
investigation of the patient and appears to be adequate 
except for the omission of the preparation of a plaster of 
Paris splint trolley. I have checked through to see if it 
might possibly come under some other heading but have 
not been successful. It is in such common use that I can 
only think it is an accidental omission. 

Advice is given in the guide in relation to the admini- 
stration of drugs. The nurse is no longer expected to 
memorize the range of therapeutic doses of the drugs she 
may have to give but it is expected, and very rightly, that 
the student should have information as to the contents 
of stock mixtures and individual prescriptions. There are 
still too many hospitals in which bottles are labelled— 
‘the mixture’, or ‘house pills’. 


6. First aid, treatment in emergencies and applied anatomy 
—to be taught in the first year by medical staff{/nurse 
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FIFTY YEARS AGO 


From the Nursing Times, MEDICAL WOMEN are 
March 1907 anxiously awaiting the re- 

port of the committee of 
the Royal College of Surgeons on the question of 
admitting them to the degrees, and some assert 
confidently that a favourable answer will be given 
by this college, and that of the Physicians. There 
are now over 750 women on the medical register, 
many holding important appointments. Even Ger- 
many has now 60 medical women and 300 students, 
although only a few of the universities are open to 
them. In Switzerland a woman 26 years old has just 
been appointed Professor of Chemistry at Berne 
University. 











tutor/ or any other expert (m.c.h. 12). 
The aim here, according to the guide, is to give the 
nurse— 
a broad appreciation of the body structure and its relation 
to function, with sufficient knowledge to enable the student 
to visualize and to describe, simply but accurately, the 
situation with which she is dealing. 
Classes should aim at giving the student sufficient know- 
ledge, competence and contidence to carry out first aid 
when the necessity arises and to handle properly, sick, 
injured or resistive patients. 
I feel quite sure that anatomy taught in this fashion 
is going to be much more acceptable to the student and 
less of a headache for the teaching staff. 


Section 3: Concepts of Mental Illness, 
Psychiatry and Psychopathology —° 


1. The background of mental illness 


—to be taught in the first and second years by medical 
staff (m.c.h. 12). 

This sub-section includes a historical survey, factors 
involved in the causation of psychiatric illness, its pre- 
vention and early treatment, behaviour problems and the 
education of the public. 


2. Psychopathology, psychiatry and psychiatric treatment 


—to be taught in the second and third years by medical 
staff (m.c.h. 24). 

This sub-section includes methods of examination, 
special investigations, the psychoses, psycho-ncuroses, 
psychopathic personality, organic mental disorders, central 
nervous system and its disorders, mental deficiency, 
psychotherapy and physical methods of treatment. 

Many of these are touched upon in other sub-sections. 


3. Legal and administrative aspects 


—to be taught in the first and second years by medical 
staff/matron/chief male nurse/nurse tutor (m.c.h. 12). 

This heading covers a very big field indeed. Pro- 
cedures for admission and discharge of patients, the various 
legal categories, laws and rules relating to patients in 
hospital in regard to sex, unauthorized absence, seclusion, 
mechanical restraint, ill-treatment, correspondence, out- 
line of provision made for the patient and his family under 
the National Insurance and Pensions Act, after-care, the 
work of the Ministry of Labour, children’s courts, pro- 
bation officers and many others. 

Much of this has not been previously included and 
should prove most interesting and informative. I think, 
however, there could have been a much wiser choice of 
lecturers for the legal and administrative material. The 
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hospital secretary or a person deputed by him is likely to 
have a wider knowledge of the subject than any of the 
teachers suggested. Specialist workers are, however, 
recommended to assist in teaching the subject. 


EXAMINATIONS—INTERMEDIATE AND FINAL 


These have been adjusted to suit the new scheme of 
training and I cannot do better than quote from the 
syllabus. 

(i) The intermediate examination, covering those parts of 
the syllabus included in the curriculum for the first 
year of training, consists of one written paper and a 
combined oral and practical examination. This 
examination may be taken on completion of the first 
year of training. 

(ii) The final examination will cover the whole of the 
syllabus and will consist of two papers (one on prin- 
ciples of psychiatric work and one on principles and 
practice of psychiatric nursing), and a combined oral 
and practical examination. 

This examination may be taken at any time after 

completion of the prescribed years of training. 


This appears to be a very sensible arrangement and 
I hope it is the intention of the General Nursing Council 
to use examiners trained in psychiatric nursing at both 
intermediate and final examinations. 


* = » 


I think that those responsible for drawing up such a 
comprehensive yet not overloaded svllabus have carried 
out a very difficult task extremely well. The spread of the 
class instruction leaves me wondering if it is not too heavy 
in the second year and a little too light in the first. The 
training scheme has been deliberately lightened in the 
third year to allow time for a review of teaching already 
given and to make available more time for visits to the 
many interesting places contributing in some way or other 
to the welfare of the mentally ill or handicapped, such as 
after-care homes, children’s courts, etc. Some such places 
should be visited in the first and second year. 

My one real criticism is concerning the record of 
practical instruction. I did think that it would be radi- 
cally altered. It is quite valueless as a reliable guide to 
experience and lends itself to abuse. At present it is 
merely an item to be taken to practical examinations for 
the sake of regulations. It is difficult to see how a nurse 
can be marked as proficient in regard to her relationship 
with ministers of religion, discussions, patients’ clubs, etc. 
I think a better plan would have been to retain the items 
covering sick nursing ability and special treatments under 
two headings only—ward instruction and class instruc- 
tion. The remaining part of the training chart could be 
given over to entries concerning the student’s actual ward 
experience, giving dates and ward sister/charge nurse 
signature. This could be verified by matron/chief male 
nurse before entry to the examinations and would be a 
much more reliable guide and of greater value to the 
student and examiner. 

If this training chart has to remain I suggest it is 
made slightly smaller so that it can be inserted in a 
standard manilla envelope. It would have been a good 
thing to have included nursing positions and preparation 
of plaster of Paris trollev (if it is not meant to be included 
under ‘special bandages’), and to omit the word ‘pre- 
frontal’ in relation to leucotomy as it is the method least 
used. 

There is much to approve in the new svllabus and 
it gave me considerable pleasure to see that the part 
played by the ward sister/charge nurse is given much more 
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recognition than in the past. There are likely to be 
teething troubles at the initial stages of the introduction, 
but within three years the new scheme should prove its 
worth. It is not going to be easy to put it into operation. 
Doctors and others are going to have some difficulty in 
finding the time necessary for more bedside teaching; 
there will be less duplication of classes and nurses may 
have to attend more often in their own time; special 
atrangements of classes will be required for general trained 
staff as much of the first-year material will have to be 
taught in addition to the second- and third-year lectures; 
more refresher classes will be needed if ward sisters and 
charge nurses are to play a proper part in the students’ 
training. 

The minimam number of class hours may be suffi- 
cient, though I think most subjects warrant more hours 
spent upon them. It is a pity that a minimum number of 
class hours devoted to tutorials has not been laid down. 
They are of such importance to the student. 


Learning Related to Practice 


The essence of this syllabus is that learning has more 
meaning when related to practice. This is something we 
have all known for a very long time but because of the 
arrangement of the previous syllabus much time was taken 
up with platform lectures. The opportunity has now 
come to put into opetation the smaller group method of 
teaching which results in greater interest and a desire on 
the nurse’s part to increase her knowledge of a subject. 

I think all mental hospital nutsing personnel will 
befiefit as a result of the new scheme because of the high 
standard demanded and the co-operation necessary for its 
operation. In time this must mean better service to the 
patients and that should always be the aim of those 
entering the profession. 

In reducing a great deal of material into a single 
article I feel I have not done justice to the new syllabus 
but I hope that it will have given a fair picture to those 
who have not yet had access to the whole publication. 

{I would like to make it quite clear that any opinion expressed 
is either mine or that of Mr. Bartlett, principal tutor, and that 
no other person or body of people is involved.] 


Chairmen, Scottish Regional Hospital 
Boards 


HE Rt. Hon. John S. Maclay, c.m.c., M.P., Secretary of 

State for Scotland, has reappointed the chairmen of the 
five regional hospital boards fur a further period of three 
years from April 1 next. 

Mr. Edward Macintosh has been chairman of the 
Northern Regional Hospital Board since December 1952. 

Dr. May Baird was appointed chairman of the North- 
Eastern Regional Hospital Board when it was first set up in 
1947. She was for 10 years convener of the Health and 
Welfare Committee of Aberdeen Town Council. 

The chairman of the Eastern Regional Hospital Board 
since its inception in 1947 has been Mr. William Hughes, 
now Lord Provost of Dundee, who has had wide experience 
in local authority and hospital administration. 

Sir Humphrey Broun Lindsay was appointed chairman 
of the South-Eastern Regional Hospital board in 1954; he 
was one of the original members of the board in 1947. He 
also served as chairman of the Scottish Health Services 
Council from 1948-53. 

Captain J. P. Younger of Alloa has been chairman of 
the Western Regional Hospital Board since 1955, having 


been a member of the board since 1952. He was chairman 
of the Scottish Health Services Council from 1954-55. 


“Book Reviews 


The Child and the Family 


First Relationships.—by D. W. Winnicott; edited by Janet 
Hardenberg, M.B. (Tavistock Publications Limited, 2, Beau- 
mont Street, London, W.17, 12s. 6d.) 

Those to whom Dr. Winnicott is known personally or 
by reputation will probably enjoy reading this series of 
meditations. But not everyone finds meditation on the 
unfamiliar easy, and many readers may find this book 
somewhat tiresome to read. 

The desire to reproduce the spoken word, as in the 
printing of 21 broadcast talks forming the bulk of the 
book’s 26 short chapters, is always risky. But the post- 
script should so obviously have been the introductory 
chapter to make the book more readable for the uninitiated 
that one is reminded of .Alice Through the Looking Glass, 
and for many, unacquainted with the concepts of depth 
psychology, the whole book may suggest a Wonderland 
sort of tale, where it does not arouse resistances. 

It is such an elementary fact of psychology that good 
perception depends upon a state of mental preparedness 
or readiness that one is surprised at the lack of more 
adequate introduction to extend the possible reader circle 
of Dr. Winnicott’s very real and kindly wisdom. 

He himself said in one talk, ‘‘Psychology is liable to 
be superficial and easy or else deep and difficult”, yet fails 
to provide, or see provided, any introductory remarks be- 
fore plunging into the concepts of depth psychology in the 
earlier chapters. 

It seems a real limitation of the book that his simpler 
and more obvious sayings form the finale rather than the 
first movement of what might be described as a series of 
variations on the theme of the importance to the mental 
health of the individual, and so to society, of the contribu- 
tion made by every mother who has the courage and con- 
fidence to be deeply but unselfishly devoted to her infant; 
even, if, at times, such devotion appears to run counter 
to the would-be helpful advice of those doctors and 
nurses more concerned with hygiene than personality 
development. 

M.F., B.SC., D.N.(LOND.) 


The Practice of Nursing 


(fifth edition).—by H. M. Gration, s.R.N., S.C.M., D.N.(LOND.), 
and Dorothy L. Holland, s.R.N., S.C.M., D.N.(LOND.) (Faber 
and Faber Limited, 24, Russell Square, London, W.C.1, 25s.) 

The most delightful things about this textbook are 
its simplicity, its economy of words and its directness of 
approach. It should give the most junior student con- 
fidence to carry out procedures. It begins with the patient’s 
day and, as pointed out in an appreciative foreword by Sir 
Herbert Eason, every subsequent procedure is centred on 
the patient. 

Too many textbooks of nursing, whose authors no 
doubt have the same end in view, present a bewildering 
wealth of detail which in early training is not fully 
appreciated and later is not required because senior 
students turn for information to medical and stirgic 
textbooks. It is clear that these authors are fully con- 
scious of the importance of arousing interest and of the 
evils of over-téeaching: any sttident who uses it will use 
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it often because it gives her just what she needs. 

Although the book does not claim to be a comprehen- 
sive guide to the whole nursing field, it is satisfyingly up-to- 
date and includes in this edition an excellent chapter on 
the care of patients undergoing operations on the heart and 
lungs. The whole text breathes the atmosphere of the 
wards as they are today. It is difficult to select chapters 
for special mention from so much that is good, but those 
dealing with the toilet of the patient, surgical nursing, the 
nursing of orthopaedic cases and of the chronic sick, and 
an approach to psychiatric nursing, are particularly well 
done. 

Student nurses will be grateful to have the principles 
of nursing care so clearly and concisely explained, and the 
practice of their craft is beautifully and helpfully illus- 
trated. Excellent photographic plates appear where most 
needed to show patients and procedures; diagrams in 
plenty make for easy identification of instruments and 
apparatus. The whole book is well produced and the 
material skilfully selected, arranged and indexed. 

A. j. G., S.R.N., B.1:A. CERT., 8.7.DIP. 


Below: Dr. J. Watkins- Pitchford 
addressing the conference, with right, 

Mr. William Durham, M.A. 
Right: a view of 
the audience dur- 
ing the conference. 







business executives, industrial medical officers and 

senior nursing staff, the Industrial Welfare Society 
held a day conference on Industrial Health in London on 
February 21. The audience of about 120 which included 
50 doctors, 30 nurses and 40 executive officers was wel- 
comed by Mr. William Durham, head of the Society’s 
Information Department, who introduced the first 
speaker, Dr. J. Watkins-Pitchford, principal medical 
officer, Ministry of Pensions and National Insurance. 

In a talk on ‘Current Problems and the Future Role 
of Industrial Medicine’, Dr. Watkins-Pitchford asked what 
was to be done about the great majority of workers for 
whom there was at present no industrial medical service, 
particularly in the smaller factories. He suggested making 
use of the general practitioner service and the encourage- 
ment, for this reason, of the study of industrial medicine 
in the curriculum of medical schools, Paying tribute to 
the Royal College of Nursing for its educational work 
through the course in occupational health nursing, Dr. 
Watkins-Pitchford questioned whether enough doctors 
were taking the industrial health diploma course and 
suggested an apprenticeship to an industrial firm for six 
months leading to the diploma course as a requirement for 


(bss TINUING its policy of holding joint meetings of 
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Books Received 


Textbook of Human Anatomy.—by J. D. Boyd, M.A, 
M.Sc., M.D., Sir Wilfred E. Le Gros Clark, M.A., M.D,, 
D.Sc., LI.D., F.R.C.S., F.R.S., W. J. Hamilton, D.Sc, 
M.D., F.RS.E., .J.M. Yoffey, D.Sc. M.D., F.R.CS,, 
Sir Solly Zuckerman, C.B., M.A., M.D., D.Sc., F.RS,, 
and the late A. B. Appleton, M.A., M.D., edited by W. rR 
Hamilton. (Macmillan and Co. Lid., £5.) 


The Doctor, His Patient and the Illness.—by Michael Balint, 
M.D. (Pitman Medical Publishing Co. Ltd., 40s.) 


Some Medical Problems as they Affect Adoption Practice; 
Report of a Conference held at County Hall, London, on 
October 22, 1955. (Standing Conference of Societies Registered 
for Adoption, 2s. 6d.) 





THORACIC SURGERY FOR PHYSIOTHER. 
APISTS. The review published in our issue of March 22 
should have appeared over the initials and qualifications J.J., 
M.C.S.P., and not F.C.S.P. as stated. 





Industrial Welfare Society 
CONFERENCE ON INDUSTRIAL HEALTH 


doctors wishing to practise in an industrial area, together 
with some knowledge of industrial toxicology. 

There was scope, too, for encouraging employers to 
employ general practitioners on a sessional basis, which 
would benefit the health of their workers. Central or 
regional facilities for investigations, X-ray and other 
laboratory services, and an information library, would also 
greatly assist those working in factories. 

Turning to some of the more pressing health problems 
the speaker referred to the need for study of the causes of 
chronic bronchitis and emphysema and the rheumatic 
diseases. Health, he concluded, was indivisible and since 
only a third of the worker’s 24 hours was spent in the 
factory it was a pity for the medical officer of health, the 
industrial medical officer and the general practitioner—all 
of them with one aim—to pursue it in water-tight com- 
partments. 

With skilful persuasiveness and the help of a flannel- 
graph to illustrate his points, Dr. John Burton, medical 
director of the Central Council for Health Education, gave 
the second lecture, on ‘Health Education in Industry’. 
Sickness absence in industry was reaching epidemic pro- 
portions which made it a serious public health matter— 
since 1939 the absence recorded among Post Office workers 
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had doubled, despite what appeared to be improving 
conditions. Health education consisted of sympathy, 
knowledge, participation and communication. Industry 
was already well ahead in the techniques of communica- 
tion and could do something immediately about such 
health education matters as first aid, nutrition, accident 
prevention, environmental hygiene, specific job hazards, 
the doctor/patient relationship, emotional health, personal 
hygiene and rehabilitation. Real health education was 
either a group or a person-to-person activity and the 
Central Council for Health Education was awaiting the 
opportunity to serve industry by helping to promote to 
this end activities of real educational value. 

The guest speaker at lunch was Dr. L. G. Norman, 
chief medical officer, London Transport Executive, and 
editor of the British Journal of Industrial Medicine, 
whose subject was ‘The Health of Executives’. Health, 
said the speaker, could not be defined—the World Health 
Organization’s oft-quoted definition begged the question; 
well-being and health were synonymous and there was no 
mention of the spirit. The term ‘positive health’ in his 
view had no meaning but health could be regarded as “‘a 
balance in the innumerable biological systems which com- 
prise a man.” It could not be measured though much was 
known about it and we could measure its absence. 

Developing his theme, Dr. Norman referred to studies 
in the U.S.A. on the health of executives which showed 
inconclusive results. Regular health examinations for 
senior executives presented an opportunity for advice on 
the maintenance of health and early detection of disease, 
but physicians must guard against fostering hypochondria 
and anxiety. In America these examinations included full 
clinical tests but in this country the method of consulta- 
tion was more usual. 

Finally Dr. Norman outlined his suggestions for a 
health service for executives—an examination at the age 
of 45 and thereafter as necessary; it should include 
routine clinical tests, chest X-ray and possibly electro- 
cardiogram. Findings of this examination should be 
regarded as confidential, unless the safety and health 
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of others was endangered, and a copy of the report should 
be sent to the employee’s own doctor. 

The next session was spent in discussing Dr. Norman’s 
talk, and in summing up he suggested that future business 
executives would benefit from a course on self-government 
which would teach them how to delegate work and 
authority. The executive was not in a position to ease off 
work when he did not feel up to it and it was therefore a 
good thing to watch for any rise in blood pressure. 


Psychology of Group Attitudes 


Dr. Robert Logan, reader in social medicine and 
lecturer in industrial health, Manchester University, and 
industrial medical officer, Oldham and Son Ltd., Denton, 
who was the final speaker, used slides to illustrate his talk 
‘Some Effects of Conditions at Work on the Health of 
Employees’. Doctors and nurses needed an understanding 
of the psychology that lay behind group attitudes and 
grumbling among workers, if these were to be used in a 
positive sense, and workers must be recognized as in- 
dividuals. In speaking of sickness absence Dr. Logan said 
that workers aged 50 or over stood a severe risk of not 
being able to work again if they were absent for as long as 
three to six months and that half the number of man-days 
lost to industry was due to the withdrawal from work of 
‘semi-invalids in middle age’. 

How could this be reduced? What were the vulnerable 
ages today? Many of the routine examinations carried out 
would show findings that were asymptomatic. These 
people would consequently not be seen by the general 
practitioner and it seemed that responsibility should there- 
fore go over to industry, where success had already been 
achieved through mass X-ray examinations. Nurses in 
industry could do much through routine checking of urine 
and blood pressure and possibly haemoglobin, as their 
colleagues were already doing in antenatal clinics. 

The conference closed with the chairman’s remarks 
and the announcement that a report of it would appear 
in the Society’s magazine, Industrial Welfare. 


RADIATION PROTECTION — for Mother and Child 


D®: Katherine Williams, principal medical officer, 

United Kingdom Atomic Energy Authority, addressed 
the annual general meeting of the National Baby Welfare 
Council on March 26. Introducing her, the Earl of 
Verulam, chairman, said her subject, Mother and Child: 
Some Aspects of Radiation Protection, was an especially 
fitting one for the Council’s concern and clear, authorita- 
tive information was needed. A great deal of nonsense 
had been written and spoken about it and world-wide 
interest seemed to be based on the instinctive fear of the 
unseen dangers. Dr. Williams said that atomic energy, 
introduced to the world as a bomb, had had emphasis 
put on its harmful effects rather than on its bene- 
ficial uses. Public concern about nuclear weapon testing 
had urged the Government to ask the Medical Research 
Council to investigate. It had now produced information 
about the effect of radiation on the pregnant woman, 
the foetus, the child and the adolescent. Of the 98 preg- 
nant women exposed to radioactive substances within 
2,000 metres of the Nagasaki bomb explosion, the Ameri- 
cans had found that one in four miscarried, and of those 
not so exposed the figure was one in 25. Evidence also 
showed that the foetus exposed to very large doses might 
become microcephalic. Later experiments on animals 
Suggested that the amount of time rather than the 





intensity of exposure was a more important factor. 

Dosages of radiation received in normal circum- 
stances at present gave no immediate cause for alarm but, 
since radiation was likely to increase, careful watch and 
control were necessary. First results of research into 
leukemia suggested that the probability was greater after 
diagnostic X-rays of the pregnant uterus; it was therefore 
safer to restrict these to the two weeks following menstrua- 
tion. Some said that this contraindicated the use of X-rays 
in antenatal care and routine examinations of the chest. 
But this was going to the other extreme. There was no 
doubt that radiology had greatly helped to reduce infant 
mortality and to diagnose early chest disease. Each case 
must be decided on its merits. Excess radiation of children 
and adolescents might be associated with cancer of the thy- 
roid but there might be other factors, possibly hormonal. 
X-ray shoe fitting could be a danger and in any case did 
not necessarily ensure a good fit. One or two fittings 
might-not be harmful but young children looked upon it 
as a fascinating game and some had been discovered 
running round from shop to shop examining their feet, 
until someone caught them! Radiation from TV sets was 
not dangerous at present, rays were absorbed in cabinet 
walls, but if higher voltage sets were made, more investiga- 
tions would be needed. 
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Hair Infestation 
ATTACKING THE PROBLEM IN SALFORD 


by BEATRICE M. LANGTON, D.N.(LonD.), Superintendent Health Visitor, Salford. 


F the many problems which beset health 

visitors in Salford, that of infestation of the 

hair of schoolchildren has been one of the most 

intractable. In spite of all efforts the percentage 
of infested children has remained high—varying between 
14 and 20 per cent. over recent years. 

There are many insecticidal preparations available 
which will rid schoolchildren of lice. Unfortunately many 
children become reinfested in their own homes, and in 
some cases it is almost impossible to persuade relatives, 
who may be infested, to carry out treatment. It seems 
essential to have a preparation which is both effective in 
use and attractive to the whole family. 

It was with interest, therefore, that we arranged to 
try out a special shampoo and rinse designed with these 
objects in view. 


An Experiment 


The result of this trial, which involved 125 children 
and 19 adult members of their families, was encouraging. 
Both shampoo and rinse were lethal to pediculi and larvae, 
and the shampoo seemed to facilitate easy removal of 
nits. At the end of five weeks 89 per cent. were free from 
infestation although in some cases a few nit shells 
remained. 

A further test was carried out early in 1956—this time 
with a cream shampoo containing the 
essentials of the liquid preparation, but 
easier to handle and transport. 

Two schools were selected and the 
parents of all (572) children whether infested 
or not were asked to take part in the trial. 
All but three agreed to undertake a weekly 
shampoo for four weeks. Not all families 
continued treatment for the full period 
although most infested children had at least 
two treatments. All but two families were 
treated at home by the parents or by 
the children themselves. 

At the fifth week 87.8 per cent. of the 
197 infested children were free from infesta- 
tion, although in many cases a few nit 
shells remained. That these really were 
shells was confirmed by subsequent re- 
examination when no larvae were found 
despite the fact that no further supply of 
shampoo had been issued. 

All the 372 children not infested at the 
outset remained free from _ infestation 
throughout. 

Following these encouraging results it 
was decided to launch a full-scale attack, 
involving all schools in the city except 
grammar schools. This was no mean under- 


Right: dead nit attached to hair—shell damaged. 
Far right: shell, stwWl attached firmly to hair. 


taking, involving as it did 68 primary and secondary 
modern, and six nursery schools, with over 26,000 
children. 

Cream shampoo was used—no special rinse—and 
supplies issued only to infested children and their families, 
As previous experiments showed that two shampoos at 
intervals of one week (if properly used) were sufficient 
to achieve complete freedom from lice and viable nits, 
only two weeks’ supply was given. One school was issued 
with shampoo containing no insecticide. 

All members of the health nursing team were called 
upon to assist—health visitors, clinic nurses, and ancillary 
workers. 

There was good co-operation from most of the school 
teaching staff. The scheme was planned as follows: 

1. All schools were visited the first week of term to 
discuss the scheme with head teachers and arrange if 
possible to start the survey that or the following week. 

2. At the initial examination all children infested, 
whether heavily or lightly, were given sufficient cream 
shampoo for two weekly treatments for the whole family, 
with printed instructions and a letter for their parents. 

3. The infested children were re-examined the week 
following the first shampoo. Children obviously not having 
made proper use of the shampoo were visited at home. 

4. All children issued with shampoo were subse- 
quently re-examined at weekly intervals at least until 
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mid-term whether or not they had become free from 
infestation. Children whose condition was unsatisfactory 
for any reason were examined more frequently. 

5. A further examination of the whole school popu- 
lation was carried out after mid-term. 


Difficulties 


Many difficulties arose, some anticipated, others 
unexpected and overcome only by trial and error. 

Absenteeism of children from school at the initial 
and subsequent re-examinations was the greatest single 
snag, and entailed much additional work. For this reason 
it was impossible to give immediate post-treatment 
results of the trial after the third re-examination, as the 
numbers then examined did not correspond with the 
number of children issued with shampoo initially. These 
findings have, therefore, been based on the condition of 
the children seen at any re-examination carried out 
between the third and fifth (inclusive) weeks after 
shampoo had originally been given. Some (few) children 
were not seen at all throughout. 

Other complications inevitably arose in fitting in 
visits to schools with clinic and other commitments, and 
with school curricula such as woodwork, swimming, 
cookery, play-practice, school examinations, etc., from 
which children could not be called away for re-examination. 

Failure on the part of all members of infested families 
io use the shampoo, due in some cases to apathy, in others 
to retention of the shampoo by adolescents for their own 
exclusive use, complicated matters in other instances, as 
did failure to co-operate for other reasons. 

Then again, there were difficulties arising in some 
cases from failure on the part of parents to comb the 
hair properly following shampoo. This meant that although 
all pediculi and larvae were destroyed by the first shampoo, 
and any other larvae emerging later were killed by the 
second application, the nit shells remained. The majority 
coming within this category involved only very few shells 
and classification was easy and accurate. Some, however, 
showed ‘a’ considerable number, which made the final 
assessment difficult. In these cases, health visitors 
obtained sample strands of nit-infested hair which were 
viewed: under the microscope, and which showed Jarge 
numbers of empty shells. However, as it was impossible 
to examine every hair, classification ‘in this category in 


the final result was made only following atleast one further « 
weekly re-examination where no evidence of larvae or” 


any other form of infestation was present. (The accuracy 
of these classifications was confirmed at the mid-term 
examination when no further manifestation of activity 
was found.) 


Observations 


1. Effect of shampoo on nits. Frequent recourse to 
the microscope revealed many interesting features in 
what is often considered a dull subject: for example, the 
opaque, pearly yellowish-white appearance of the viable 
nit with its pierced cap through which air reaches the 
embryo; the outline, through the shell, of the larvae ‘at 
term’ and the appearance of the shells after hatching— 
like miniature replicas of ordinary domestic egg-shells 
with the tops cut off, but translucent and opalescent. 

Another interesting factor was the action of the 
shampoo on the cement-like attachment of the nits to the 
hair which, according to the textbooks, has defied all 
scientific effort to dissolve without damaging the hair or 
scalp. While not claiming that this attachment was 
dissolved there was no doubt that it was weakened by the 
shampoo (see illustration) although not sufficiently to 
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facilitate removal by a vulcanite tooth comb. Not only 
was removal by a steel comb made easier, but in many 
cases nits could be drawn off the hair between the finger 
and thumb during later re-examination. An illustration 
of this was given by a small boy who had pocketed the 
shampoo and used it as hair cream instead of shampoo. 
At the first re-examination his hair was still heavily 
infested with nits and one could almost define the areas 
where he had plastered on the cream. Large patches of 
hair were covered by nits which the health visitor could 
remove fairly easily by hand whereas in other patches 
missed by the child, the nits were absolutely unmovable. 








Nits from which hair has been completely withdrawn leaving intact 


the hollow, cement-like attachment. These nits were drawn easily 
from the hair between the ball of the finger and thumb following use 
of the shampoo. 


In some instances* it was thought that the nits were 
killed by the shampoo but attempts at incubation to prove 
this were unsuccessful in the inexperienced hands of the 
writer. Further research by entomologists “may - be 
worthwhile here. - - ’ 


2. Efficacy of the treatment. This was also well 
illustrated in the case of a problem family treated in the 
earlier trial. 

Notable among the few families cleansed at a cleansing 
centre was Mrs. X and her five children, who had an 
appalling record of verminous infestation over many 
years —all well known to the centre staff. The family had 
never been known to be completely free from infestation 
for more than a few days following cleansing, although 
always provided with insecticide free of charge. 

All the children had luxurious, thick and very curly 
hair which was heavily infested with pediculi and nits. 
The mother and children were treated at the centre; an 
attendant treated the father (who was sick) at home, after 
which no pediculi and only a few nit shells remained. 

It was known from previous experience to be quite 
useless to exhort this mother to use a steel or any form 
of tooth comb following cleansing. She was therefore 
given a supply of shampoo only and (to her delight) was 
told not to attempt toothcombing but merely to use the 
shampoo once a week —later extended to once a fortnight. 
To her (and our!) astonishment no re-infestation occurred. 

* See foot of next page. 
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The family was re-examined weekly for six weeks, and at 
intervals for nine months following and, still using the 
shampoo periodically, remained free from infestation 
throughout. 


3. Popularity. Both parents and children liked the 
shampoo. Thus more than half the battle was won at the 
outset as little or no time had to be spent persuading the 
majority of parents to use it. Senior girls in particular 
became quite enthusiastic, resulting in some cases in an 
almost unbelievable improvement in the condition (and 
colour!) of their hair. For the first time many girls began 
to take a pride in their personal appearance and cleanliness. 

For the first time in the writer’s 16 years’ experience 
in Salford, parents began to write to the Health Depart- 
ment about prevention of re-infestation, and numerous 
inquiries both verbal and written were received regarding 
the possible purchase of further supplies of shampoo for 
this purpose. One small boy approached the health 
visitor only a week following distribution of the shampoo 
and asked for another tube. ‘‘What, already?” said the 
health visitor —‘‘you can’t have used it all so soon.” 
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“Well,” said the boy, “me Mum wants to ‘ave some ‘andy 
for afterwards—she ses it doesn’t ’arf shift ’em.” 

The shampoo was equally popular with attendants at 
the cleansing centre as it facilitated the removal of nits 
with comparative ease and in a shorter time than had 
hitherto been possible. 


4. Results. Two tables are shown. Table 1 gives an 
overall picture of the degree of active infestation, that is, 
the presence of live nits, larvae or pediculi, at the 
beginning and end of the survey in relation to the whole 
school population. Table 2 is concerned with the detailed 
classification and follow-up of children who showed any 
evidence (including shells only) of infestation at the 
beginning of the survey. 

In the control group it was interesting to note the 
large reduction in the number of nits which followed the 
use of the non-medicated shampoo. This was probably 
due to the fact that the shampoo itself, even though 
containing no insecticide, weakened the attachment 
of. the nit to the hair; therefore mothers using a steel 

(continued on page 420) 


Table 1 
Active infestation of school population before and after the survey. 





BEGINNING OF SURVEY 


Enp oF SURVEY 

















No. of No. No. of Number actively infested 
children actively children Initially Fresh Total 
examined infested examined infested cases 
Special group 25,837. |4,522(17.5%)|| 25,263 269 + 205 = 474 (1.9%) 
Control group 497 70 (14.1%) 476 13 + 12 = 25 (5.3%) 

















Table 2 


Classification and follow-up of all children 
showing evidence (including shells only) of infestation at the beginning of the survey. 

















SPECIAL SHAMPOO GROUP CONTROL SHAMPOO GROUP 

Initial Exam. at Final Initial Exam. at Final 

exam. 3 to 5 wks. exam. exam. 3 to 5 wks. exam. 
No. of Cases 5,200 5,190 5,188 86 84 84 
Clear ... — 2,254 (43.4%) | 2,848 (54.9% — 32 (38.1%) 41 (48.8%) 
Shells only ze via 678 (13%) 2,590 (49.9%) | 2,071 (39.9%) 16 (18.6%) 28 (33.3%) 30 (35.7%) 
(Not actively infested) 
Active infestation 
Nits ; 3,315 (63.8%) | 345 (6.6%) 249 (4.8%) 60 (69.7%) 17 (20.2%) 9 (10.7%) 
Nits+ ... 909 (17.5%) 1 (0.2%) 5 (0.1%) 9 (10.5%) 1 (1.2%) 3 (3.6%) 
Vermin 215 (4.1%) — 13 (0.2%) 1 41:2%) 6 (7.1%) 1 (202%) 
Vermin + 83 (1.6%) — 2 (0.1%) — — — 

5,200 5,190 5,188 86 84 84 























At the time of going to press, some of the findings of the January 1957 examinations were available. Although no 
additional shampoo had been given there was a further reduction of infestation. Of 5,388 children examined only 1.2 per cent. 
were infested. 

*Specimen hairs examined microscopically showed further evidence that nits may be killed by the shampoo. Isolated nits 
were found, quite intact, cap in position, and situated some distance from the root but showing the features observed in 
previous examinations of suspected dead nits—the most consistent being the presence of translucent patches over the surface. 
All children from whom specimens were obtained were entirely free from freshly laid nits, larvae or pediculi. 
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Fulham 
Hospital, 
London _ 








pe ae ULHAM Hospital is a medium-sized, busy 
revision class for the acute general hospital situated in the 
final examination. densely populated London borough of 
Fulham. Unlike so many of the London 
hospitals, it is in a comparatively quiet road 
off the main bus routes, and for that reason 
perhaps it is less of a household word with the 
public than some others of comparable size. 
The hospital was built in 1884 and it be- 
came a training school for midwives and 
general nurses in 1895. During that time 1% 
was under the administration of the Board of 
Guardians. 

In 1930 the London County Council took 
over the functions of the guardians and _ be- 
came responsible for the administration of the 
hospital. The nurses home at Brandenburgh 
House was opened in 1905 and the second 
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Below: nursing staff and patients in the children’s 
ward (medical and surgicai). 

















> women’s surgical ward, which has a few orthopaedic patients. 


A Training School 


and General Hospital 


nurses home was opened in 1929. 

With the coming of the National Health Service Fulham 
Hospital came under the control of the Ministry of Health 
and is now administered by the South West Metropolitan 
Regional Hospital Board. 


The Staff 


At present there are 362 beds and it is hoped to open a 
further ward which will increase the number to 380. There are 
133 nurses in training and Miss V. M. Taverner, matron, has 
almost no recruitment problems. This happy state of affairs 
is very largely due to the large number of Irish girls she is able 
to recruit, many of whom are mental trained and wish to do 
their general training in London. Incidentally, an ex-student 
of Fulham is now assistant matron of an Irish hospital and if 
she hears of anyone who wishes to take her general training 
in London, she steers them towards her old training hospital! 

There are also a number of nuns from a neighbouring 
convent; at present there are 11, and they are mostly Italian, 
with a few French, and language presents some difficulty, 
though Miss M. W. Hooper, principal tutor, helps with the 
teaching of English and says that the nuns make excellent 
nurses. They are non-resident, returning to the convent when 
off duty, and a small number of the staff and students at this 
hospital are also non-resident, for when recruited from the 
locality they can continue to live at home. Miss Hooper has 
two tutors to assist her and the hospital provides teaching 
experience for student tutors from Queen Elizabeth College, 
London University. 

There are two theatres and five consultants operate 
regularly ; student nurses always have some theatre experience 
in their second or, more usually, their third year. The theatres 


(continued on page 418) 


Right: the 

doctor’s round in 

the male surgical 
ward. 


Right: nursing 

procedures in the 

gynaecological 
ward, 





ne operating theatre. 


Right: a Polish student 

nurse watches sister taking 

a patient's blood pressure 

an the women’s medical 
ward. 
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are staffed by staff nurses trained in the hospital. A 
tribute to the hospital is the large number of trainees who 
stay on after qualifying; this year 21 out of 24 stayed on 


as staff nurses. Wastage is very small and is almost 
entirely confined to the preliminary training school. There 
are four schools a year and the intake is from 10 to 12 for 
each school. 

In the teaching department there is a well-equipped 
and roomy practical room, with folding doors opening on 
to a lecture room, so that the two rooms can be thrown 
into one if required. A small but well-chosen library is 
housed in the classroom, which has very ample cupboard 
space. In the lecture room there is an epidiascope, lantern 
and screen, and a film projector is available—shared with 
other hospitals in the group. There is a small separate 


R.M.P.A. MEMORANDUM 


SUB-COMMITTEE of the Child Psychiatry Section 
Ac the Royal Medico-Psychological Association has 

prepared a memorandum for submission to the 
Ministry of Health’s Maternity Services Committee. It 
stresses the importance of the mental health care of the 
mother and recommends a more comprehensive training 
for future obstetricians, midwives and health visitors, 
better co-ordination between workers in the maternity 
services to ensure continuity of care, and better provision 
for psychiatric examination and care of mothers and babies 
who show signs of mental disturbance. 

While it is generally agreed that the prospective 
mother’s attitude to conception, pregnancy and child- 
birth depends on her knowledge and education in these 
matters, it is not yet clear what form such education 
should take, the memorandum states. The education now 
being undertaken in maternity and welfare clinics is de- 
signed to help mothers, psychologically and physically, 
and the RMPA sub-committee considers that psychiatrists 
and psychologists have a useful contribution to make. It 
is also considered that psychiatrists should contribute to- 
wards the education of children for future parenthood and 
assist parents themselves in giving instruction to children. 

No educational programme can take the place of the 
personal reassurance given by those actually responsible 
for the care of the pregnant woman. It is now established 
that the shared happiness of the mother and baby in 
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Left: the physiotherapist conducts 
treatment in the orthopaedic de- 
partment. 


Below: a nurse in her bedroom. 


classroom nearby. Fulham Hospital is a centre for the 
State examinations. 

Although there are no separate specialty departments 
in the hospital there is a good deal of orthopaedic surgery 
carried out, and the staff appreciate this experience. 
Among the three male nurses there is much enthusiasm 
in inventing gadgets to assist in nursing and improve the 
comfort of the patients. A simple and ingenious anklet, 
made of thick rubber, is in use in the wards to avoid heel 
chafing, and there is much interest in a special bed attach- 
ment which has been designed to prevent pressure sores. 
This is at present being tried out, results are encouraging, 
and the surgeons are taking much interest in the idea. 


ON MATERNITY SERVICES 


successful feeding, whether breast or bottle, is important 
to the baby’s emotional and physical development; the 
value of breast feeding is already well stressed but relief 
of guilt feelings in the mother who cannot breast feed, for 
whatever reason, is specially important. 

Special knowledge of the psychological factors of 
illegitimacy is required by workers in the maternity 
service, states the memorandum. They should also be 
able to note early signs of mental disturbance so that 
psychiatric advice may be sought in good time before an 
emergency arises. Such signs may occur during the first 
three months when depression may be expressed in 
attempts at suicide or self-induced abortion; or during 
the second three months when there may be exacerbation 
of pre-existing depression or schizophrenic illness, acute 
anxiety or hysterical manifestations. 


Recommendations 


The sub-committee recommends that the training of 
future workers in the maternity services should include 
specific teaching of the psychology of sex and pregnancy, 
normal emotional development of children and the psycho- 
logical abnormalities of pregnancy, labour and _ the 
puerperium. It also suggests that further study be made 
of the problems of education of children for future parent- 
hood and antenatal education for both parents. 
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ARE YOU GOING TO ROME? 


—_—— 


ETERNAL 
iit 





1. Colosseum 
and Forum 


Piazza del Popolo dal 
Pincio. 


world, you feel the past forcibly borne in upon you 

wherever you go. The chink of glasses and the clatter 

of conversation of the pavement cafés of the Via Venti 
Settembre is quickly forgotten as you stand in the 
Colosseum, letting yourself drift back twenty centuries. 
A magnificent building by any standards, the Emperor 
Vespasian took nine years to build it with Jewish slave 
labour brought back after the sack of Jerusalem by the 
Romans in A.D. 70, and here, for 250 years, the Romans 
entertained themselves with fights between gladiators and 
between wild beasts. 

The gladiators, who were specially trained for these 
fights, were usually the prize prisoners of war brought 
back by a general, and fought under his patronage. On 
entering the arena they walked round with great ceremony 
and paid their respects to their patrons, They were then 
matched according to their skill and strength and, after 
a preliminary skirmish with wooden swords, started a fight 
in earnest. The fight was to the death, though before a 
man was finally killed, his vanquisher would appeal to the 
audience to give a ‘thumbs up’ or ‘thumbs down’ sign as to 
whether his foe had fought sufficiently gallantly for his 
life to be spared. There was once an Emperor, Commodus, 
who used to fight in the circus like a common gladiator 
and was very proud to call himself ‘the Prince of Gladiators’. 

At the inaugural games which lasted 100 days, 9,000 
wild animals perished. On one occasion the whole of the 
lower part of the amphitheatre was flooded and a vast sea 
battle was staged. 
Here thousands of 
early Christians faced 
martyrdom standing 
in a huddle in the 
middle of the vast 
arena, quietly singing, 
facing away from the 
entrance through 
which the wild beasts 
came. 

The Colosseum 
now is little more than 
a shell. The mag- 
nificent marble with 
which it was originally 
covered was taken to 
build modern Rome, 
before the Pope stop- 
ped the desecration of 


|: Rome, perhaps more than any other city of the 

















the building which had been the scene of 
the heroic deaths of so many Christians. 
At the edge of the arena you can still see the rooms where 
the prisoners and the wild beasts were confined and the 
passages which the gladiators used to enter the arena. 


The Forum 


Not far from the Colosseum is the Forum, which at 
first appears to be a series of ruins of doubtful interest, 
but has a fascinating history. For 700 years it was the 
nerve centre of administration of the Roman Empire, 
which at that time meant virtually the world. It con- 
tained everyone and everything that did the job today 
done in Britain by Parliament, the Church, the Stock 
Exchange and the trade unions. It contained the temples, 
the Senate, the public places where a man could speak his 
mind, and fulfilled the function of a market. Here Cicero 
delivered his famous speeches which changed the hearts of 
Romans within them. Here at the foot of Pompei’s statue 
Caesar was killed. Here in the Basilica Julia, St. Paul was 
arraigned. (You can still see the dungeon where many 
believe St. Peter and St. Paul were imprisoned.) 

When the Romans wanted to celebrate a victory they 
built a triumphal arch for the victor to pass through on his 
return to Rome. The two best preserved are those of 


Constantine and Titus and on the latter you can still make 
out much of the bas-relief and inscription. On the inside 
of the arch, a Roman legionary is depicted carrying the 
seven golden candlesticks which were brought from 
Jerusalem by Titus. 


One of the most 
imposing sights is the 
building across the 
singularly muddy 
Tiber, known variously 
as Hadrian’s Tomb or 
the Castel St. Angelo. 
Built by the Emperor 
Hadrian as a tomb for 
himself, it was rapidly 
transformed into a 
fortress because of the 
attack of the Goths. 
Hadrian’s_ splendid 
statues were seized by 


Constantine’s Arch and 
the Colosseum. 
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their legs and dashed down on the unhappy invaders. 
Since then it has been the residence of kings, princes and 
Popes, and the place of execution of Popes and cardinals. 
Recently, in company with many another building of 
excellent pedigree, it has become a barracks. 

If I had to remember only one thing about Rome, I 
should remember the catacombs. Just outside the city, 
these miles upon miles of underground passageways 
formed the church, hideout and burial place of the 
early Roman Christians. Between five and six million 
Christians are believed to be buried in the catacombs, 
including an English lady. She was the wife of Plautinus, 
a governor of South Britain. Tacitus sarcastically describes 
her conversion to Christianity when she returned to Rome 
with her husband and she would, after having been ostrac- 
ized by Rome, in all probability have lived and died there. 
The graves are in tiers by the side of the passages, incon- 
gruously reminiscent of railway sleeping cars. 

At the head of one of the graves is an inscription 
which has been translated as follows: ‘Here lies Claudia, 
daughter of noble parents, waiting for the day of resur- 
rection to receive from Christ the gift of perpetual happi- 
ness.” Claudia is believed to be a Vestal Virgin who was 
converted to Christianity. The Vestal Virgins had the 
sacred charge of maintaining the fire in the Temple of 
Vesta in the Forum and among their statues in the temple, 
one has been defaced and broken, possibly because she 
became a Christian. 

Everywhere you turn in Rome there are fascinating 
things to discover, moving scenes to relive, excellent places 
to eat and drink, splendid fountains to watch, and a 
fascinating language to listen to— 

“The voice of Rome is the consent of Heaven’”’. 

C. J. MarTIN-DOYLE. 
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“People Apart’—Epilepsy Film 


The new film, People Apart, sponsored by the British 
Epilepsy Association, made by Guy Brenton (Morse Films) 
is designed to give the public the facts about epilepsy, 
Mr. Brenton’s previous film, Thursday's Children, about 
deaf and dumb children, won a 1955 Oscar for the best 
documentary film, and this new one is almost of the same 
standard. Characters are played by epileptics, their 
doctors, relatives and welfare workers. 

Clever editing of medical interviews, remarks by the 
epileptic patients about the difficulty of finding work and 
maintaining a social life, rehabilitation and control by 
drugs, diagnostic procedures with electroencephalogram, 
and actual demonstrations of what happens during a fit, 
give a comprehensive picture of the whole problem. The 
remarks of the epileptics themselves certainly bring home 
to the viewer some of the tragic disappointments they 
meet in trying to lead a normal life. The sudden shock 
of seeing a fit and the fact that the girl having EEG 
actually has a fit during the procedure may possibly be 
too frightening, and the latter rather misleading, for some 
audiences. It would seem advisable that shows of the 
film should be accompanied by an opportunity for the 
audience to discuss it with someone who could answer 
questions. Although intended for lay audiences, such as 
women’s organizations and industrial groups, it could 
well be shown to nursing and medical students. 

The film runs for 35 minutes and is available in 
35 mm. and 16 mm. sizes, for about {4 and £2 respectively, 
from the General Secretary, British Epilepsy Association, 
27, Nassau Street, London, W.1. 

E.B., S.R.N. 


Hair Infestation—AaTTACKING THE PROBLEM IN SALFORD (continued from page 414) 


comb could achieve the same results as those using the 
medicated preparation. As was expected, there was some 
increase in the percentage of children with pediculi and 
larvae in this group. 

The final infestation figures for the control group are 
unrealistic. It was considered unjustifiable to leave 
obviously infested children untreated for too long. Once 
it was seen that the control shampoo had failed, many 
children received a single treatment with the active 
preparation. The classification table (2) which shows the 
immediate post-treatment figures gives a clearer picture 
of the results achieved in this group. 

The final figures for the main group show that almost 
half (43.2 per cent.) of the infested children found at the 
final examination had been free from all signs of infesta- 
tion at the beginning of the survey. This differed from 
the earlier experiments, in which shampoo had been issued 
to every child whether infested or not, and where all 
children uninfested at the initial examination remained 
free from infestation throughout the whole period. 

The sources of these infestations were not difficult 
to find. Some were related to homes where for varying 
reasons shampoo had not been properly used or not used 
at all. Children from this type of family who lived outside 
the city boundary but attended Salford schools were a 
particular problem as were certain children living on the 
boundary, as they came in contact with infested families 
outside the area. A number of the new infestations 


occurred in children never known previously to have been 
infested ; others came from children who, although entirely 
free from infestation at the initial examination, had 
histories of previous infestation and may well have become 


infested again by other members of their families. 

This serves to illustrate the need for the closest 
supervision of any possible source of infestation in a survey 
of this kind. It also shows the need for a vast concerted 
effort over a very wide field, covering all industrial and 
other areas where infestations occur, if the problem of 
hair infestation in the schoolchildren of this country, 
reported by Sir John Charles, chief medical officer to the 
Ministry of Education, in his Report for 1954-55, to involve 
over a quarter of a million children, is adequately to be 
met. 


[We would like to thank Imperial Chemical Irtdustries 
(Pharmaceuticals Division) for the shampoo used in this trial. 
It will shortly be available under the name of Lorexane No. 3.] 





Miss Nightingale’s Attendant 


“An interesting fact connected with this year (1855) 
is that a private of the 68th, Robert Robinson, who 
had been invalided early in the war, was selected in 
January to be personal attendant upon Miss Florence 
Nightingale, and that he accompanied her from 
Scutari to the Crimea, and during her sojourn in the 
latter place. It is gratifying to learn that he performed 
his duties so well that on his return to England Miss 
Nightingale took steps to have his education improved, 
obtained employment for him and continued in after 
years to be his benefactor in many ways.” 
from The Durham Light Infantry, by the Hon. 
W. L. Vane, formerly Major, Ist Battn., from 1903 
to 1911 Lt. Col. commanding 6th Battn. (Gale and 
Polden, 1914.) 
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General Nursing Council 
for England and Wales 


ISS M. J. Smyth, 0.B.£., chairman, pre- 
Mi&iiing at the March meeting of the 
Council, reported approval by the Minister 
of Health of the integrated scheme of 
general, health visitor and domiciliary 
nursing planned by the Queen’s Institute 
of District Nursing in co-operation with 
Hammersmith Hospital. 

Approval was accorded to the draft reply 
to a letter from the Ministry of Health 
regarding the wish of the Royal College of 
Veterinary Surgeons to institute a class of 
veterinary attendants who would be entitled 
to describe themselves as ‘animal nurses’ or 
‘veterinary nurses’. 

It was agreed to accept for admission to 
the General, Mental and Sick Children’s 
parts of the Register in this country (under 
the provisions of Section 10 of the Nurses 
Act 1949) persons trained at certain speci- 
fied training schools in New South Wales, 
and registered by the Nurses Board of New 
South Wales; also that in the case of persons 
registered by that board after training at 
certain other training schools in New South 
Wales, specified additional periods of train- 
ing be required before admission to the 
Register in this country. A draft agreement 
was accordingly approved to be forwarded 
to the Nurses Registration Board of New 
South Wales. 


Examinations 

It was announced that the number of 
successful candidates in the February 
examinations was as follows: 


Preliminary: Parts 1 and 2, 1,734; Part 1 
only, 2,542; Part 2 only, 2,763; (a total of 
7,039). Final: General 3,123; Male 169; 
Mental 232; Mental Defective 57; Sick 
Children’s 153; Fever 46 (of whom 13 were 
not yet eligible for Registration, not having 
attained the age of 21); total 3,780. 

In the March 1957 assessment of assistant 
nurses, 531 passed the test, of whom 29 were 
eligible for enrolment forthwith and 502 
were required to undertake a further period 
of experience under trained supervision be- 
fore being eligible for admission to the Roll. 

A draft reply to a letter from the Standing 
Nursing Advisory Committee, Ministry of 
Health, regarding the title of State-enrolled 
assistant nurse, was considered in camera. 


Education and Examination Committee 


Recommendations of the Education and 
Examination Committee made in the light 
of the Council’s decision of October 1955 
that the recruitment of student nurses under 
affiliated four-year training schemes should 
cease on January 1, 1957, were approved. 
Approval was accordingly withdrawn, but 
without prejudice to the position and rights 
of student nurses already accepted for train- 
ing under the affiliated schemes, of those 
hospitals whose approval as affiliated train- 
ing schools had not already been formally 
withdrawn. Miss D. Holland, chairman of 
the committee, commented that it was satis- 
factory that all training schools concerned 
had been able to submit alternative schemes 
of training, and that three only remained 
outstanding. 

Approval was given to the recommenda- 
tions of a special sub-committee set up to 
consider a report on an investigation into 


the work of student nurses and pupil assis- 
tant nurses carried out on behalf of the South 
East Metropolitan Area Nurse Training 
Committee, and a report on an investigation 
into the training of nurses in general hos- 
pitals carried out by the Oxford Area Nurse 
Training Committee, for which funds were 
made available by the Council. 


Training School Rulings 


Provisional approval for a further five years was given 
of a scheme whereby nurses completing three years’ train- 
ing between the Royal Manchester Children’s Hospital, 
Pendlebury, nr. Manchester, and Hope Hospital, Salford, 
for the General Register, may enter for the Final Exam- 
ination for Sick Children’s nurses on completion of a 
further one year’s training at the Children’s Hospital 
(subject to the usual conditions). 

Approval of the following hospitals as training schools 
was granted. (i) Full approval as a complete general 
training school of Llandudno General Hospital, Llan- 
dudno. (ii) Provisional approval for two years to the 
following to participate in three-year schemes of general 
training: (a) Aberystwyth General Hospital, Aberyst- 
wyth, with Llandough Hospital, Penarth, Cardiff; (6) 
St. Vincent’s Orthopaedic Hospital, Pinner, with the 
Hospital of St. John and St. Elizabeth, N.W.8, or the 
National Temperance Hospital, N.W.1, or the Prince of 
Wales Hospital, Tottenham, N.15. (iii) Provisional 
approval for two years of the following hospitals for the 
secondment of student nurses from Hammersmith 
Hospital, W.12: (a) London Chest Hospital, E.2; (b) 
St. John’s Hospital for Diseases of the Skin, E.9; (c) 
Royal Marsden Hospital, S.W.3; (d) Brompton Hospital, 
S.W.3. (iv) Provisional approval of the following as 
complete general training schools was extended for two 
years: (a) Black Notley Hospital, nr. Braintree, Essex; 
(b) Bromsgrove Hospital, Bromsgrove, Worcs.  (v) 
Provisional approval was extended for two years of 
Prospect Park Hospital, Reading, to participate in a 
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scheme of general training with the Royal Berkshire 
Hospital, Reading, and Battle Hospital, Reading. 



















Pre-nursing Courses 


Approval was withdrawn of the one-year whole-time 
course at Tonypandy Secondary School, Tonypandy, 
Glam., information having been received that this course 
had been discontinued. 


For Mental Nurses 


Provisional approval for five years was granted for 18- 
month schemes of training for the Mental part of the 
Register for nurses already on the General Register, at 
the following hospitals: Brockwood Hospital, Knaphill, 
Woking; St. John’s Hospital, Stone, nr. Aylesbury; St. 
Luke’s Hospital, Middlesbrough. 

Provisional approval for five years was granted to a 
one-year scheme of training for admission to the Mental 
Defective part of the Register, for nurses already on the 
General part of the Register, at Rampton Hospital, 
Retford, Notts. 


For Assistant Nurses 


Approval was withdrawn of Tehidy Chest Hospital, 

mborne, as a component training school for assistant 
nurses with Barncoose Hospital, Redruth, Falmouth 
Hospital, Falmouth, and East Cornwall Hospital, Bod- 
min, revised proposals for the training of assistant nurses 
within the West Cornwall Group having been approved. 

Provisional approval of the following hospitals was 
extended for a further two years: (i) Burton Road 
Hospital, Dudley; (ii) Clacton and District Hospital, 
Clacton-on-Sea, with Heath Hospital, Tendring. 


Disciplinary and Penal Cases Committee 


The Council’s solicitor had been instructed to take 
action under Section 8 (1) of the Nurses Registration Act 
1919 against a person falsely representing herself to be a 
State-registered nurse; also under Section 6 (1) of the 
Nurses Act 1948 against a person wrongfully using in 
regard to himself the title ‘nurse’. 

The Registrar was instructed to remove from the 
Register the name of Edith Dromey, s.r.N., 106985. 

The Assistant Nurses Committee reported that the 
~—_ of S.E.A.N. 35766 should be restored to the 

oll. 


Miss R. DREYER, S.R.N., S.C.M., has been 
reappointed a member of Lewisham Group 
Hospital Management Committee for a 
further three years from April 1, 1957. 








Analysis of Examination Results: February 1957 
Preliminary Examinations 
First Entries Re-entries 
Parts 1 aNnD2 BotH Parts Partl Part2 BotH Parts Partl Part 2 
Passed 1,719 177 181 15 9 16 
Failed 104 189 169 15 17 8 
% Failed 4.75 8.63 Y fi 26.79 30.36 14.29 
Parts 1 or 2 ONLY 
Passed 2,071 2,108 285 458 
Failed 518 195 208 92 
% Failed 20.01 8.47 42.19 16.73 
Final Examinations 
First ENTRIES Mental Sick 
General Male Mental Defectives Children Fever 
Passed 2,738 147 200 45 129 37 
Failed 412 10 47 11 19 13 
% Failed 13.08 6.37 19.03 19.64 12.84 26.00 
RE-ENTRIES—WHOLE EXAMINATION 
Passed 67 10 10 5 7 3 
Failed 44 6 29 10 4 — 
% Failed 39.29 37.50 74.36 66.67 36.36 — 
RE-ENTRIES—PART EXAMINATION 
Passed 318 1Z 22 7 17 6 
Failed 106 4 5 1 ; 2 — 
% Failed 25.00 25.00 18.52 12.50 % 10.53 —_— 
Assessment of Pupil Assistant Nurses 
First Entries Re-entries 

Passed 508 23 
Failed 55 — 
% Failed 9.77 a 
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HERE 


MENTAL NURSES’ ESSAY 
COMPETITION 


HE results of the second annual essay 

competition for mental nurses organized 
by Manchester Regional Hospital Board 
have been announced. 

This year nurses were invited to give their 
personal observations on how the recom- 
mendations made in the Manchester Mental 
Nursing Survey Report on the work of the 
mental nurse could best be applied to the 
wards or departments in which they were 
working. Some very interesting views were 
put forward in the essays and at their next 
meeting, the Mental Health Sub-committee 
of the board are going to have a closer look 
at some of the suggestions. 

The first prize (books to the value of 5 
gns.) was won by Mr. E. V. Turner, s.R.N., 
R.M.N., Charge nurse, Lancaster Moor Hos- 
pital; the second prize (books to the value 
of 3 gns.) by Mr. K. H. Flint, staff nurse, 
Prestwich Hospital, and the third prize 
(books to the value of 2 gns.) by Mrs. L. 
Raidal, ward sister, Springfield Hospital, 
Manchester. 


BANGOUR’S NEW CANTEEN 


ANGOUR General Hospital, West 

Lothian, has opened a canteen for out- 
patients and invited the local W.V.S. to staff 
it. It is to be open on four days a week— 
Monday, Tuesday, Wednesday and Friday. 

Many outpatients from all over the east 
of Scotland attend Bangour daily and have 
to spend several hours at the hospital. 
Enthusiastic and thorough use has been 
made of the canteen in the few weeks it has 
been open. Particularly enthusiastic are the 
ambulance drivers who bring patients to the 
hospital and have to wait to take them home 
again. 


SUNDERLAND RETIREMENT 


FTER 40 years as a nurse, Miss L. O. 
Chapman, matron of Sunderland Royal 
Infirmary, is to retire at the end of June..A 
native of South Shields, Miss Chapman was 
trained in Newcastle and London, and has 
spent the last 26 years at the ‘General’: 





and THERE 


Right: TO WORK IN GHA NA—Miss Gay Nurse is 

being sent by the British Red Cross Society, at the request 

of the Ghana Government, to work in the Department of 
Social Welfare and Community Development. 


Below: SINGHALESE WARD SISTERS who have 
Left to right, 
Miss D. Wijesinghe, Miss M. Walker aad Miss M. 
The training is being provided under the 
Technical Co-operation Scheme of the Colombo Plan. 


arrived in Britain for a six-week course. 


Ranatunga. 


Before that she spent four years at 
Thingwall Hospital, Liverpool. 

She has been honoured four times, 
receiving the M.B.E. and the Coronation 
medals of King George VI, Queen 
Elizabeth II and the Silver Jubilee 


medal of King George V. Her successor * 1 


will be Miss Joan Lillington, at present 
matron of Haywood Hospital, Burslem, 
Stoke-on-Trent. 


DISTRICT NURSE'S PARTY 


ISS Elizabeth Still, district nurse 
at St. Cyrus, near Glasgow, was 
recently hostess to 200 of the people in 
the areashe served. Leaving St. Cyrus 
to take up a nursing appointment at 
Adelaide in Australia, Miss Still was 
asked to attend a party when gifts were 
to be presented. She agreed on con- 
dition that the 200 participants in the 
presentation should be her guests. 
The gifts included a camera, a hand- 
bag and a cheque from parishioners. 
The event was held in St. Cyrus Public 
Hall. 


NEW LABORATORY, 
STOBHILL 


NEW bacteriological laboratory was 

opened at Stobhill Hospital, Glasgow, 
on March 19, by Professor J. W. Howie, of 
the Chair of Bacteriology. at Glasgow 
University. 

Speaking at the opening Professor Howie 
said it was disastrous that the medical 
officer of health’s services should have 
become so separated from the hospital 
services. In preventing the spread of in- 
tion both services had 
an enormous com- 
mon dependence on 
the laboratory, which 
could play an impor- 
tant, part in bringing 
them closer together. 
Professor Howie said 
he pictured the hos- 
pital as the centre of 
the community with 
the laboratory being 
used to integrate all 
medical services. 


Por IN Coe Ss Ss 
SOPHIA OF 
GREECE (second 
from left) with other 
nurses at the Athens 
Public Nursery Hos- 
pital, known as ‘The 
Mothers’ Home’, 
where she is training. 
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GLASGOW X-RAY CAMPAIGN 


T the end of the third week of the 
Glasgow X-ray campaign, 429,525 
people had been X-rayed. This is about 
50 per cent. of the adult population when 
allowance is made for people outside the 
city coming for X-ray during the campaign. 
The campaign had still two weeks to run and 
the organizers expect that the original 
target of 250,000 will be much more than 
doubled. 
Mr. J. Nixon Browne, M.P., Joint Parlia- 
mentary Under-Secretary of State for 
Scotland, went for X-ray on March 29 and 
said: ‘‘At the moment Glasgow is setting 
an example of social conscience and citizen- 
ship to every city in Britain. I doubt if 
there is any city in the whole country where 
the community-spirit is as strong as it is in 
Glasgow at this moment.”’ 


OLD PEOPLE’S WELFARE 


AYS in which people can help the 
Waaety are suggested in a poster, Will 
you help the Elderly? produced by the 
Ministry of Health for use by Old People’s 
Welfare Committees. Photographs suggest 
helping with shopping and _ gardening, 
regular visiting at home, and providing 
meals for elderly people at their clubs. The 
last picture illustrates the increased interest 
and companionship on both sides which can 
result from the teaching of new hobbies. 

The posters, printed in yellow and black, 
are supplied free and have a space for the 
address of the local committee. 
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STUDENTS’ SPECIAL 








a Senemtiennie SE BE ee 








A French house- 
father reads to two 
French - speaking 
children, and (below) 
an aerial view of 
Pestalozzi village, 
Trogen, Switzerland. 


Pestalozzi— 


THE INTERNATIONAL 
CHILDREN’S VILLAGE 
IN SWITZERLAND— 


AND NOW 
PLANS ARE 
AFOOT FOR A 
*PESTALOZZI’— 


To be Built 
in Britain 


the village for Christmas for an enormous family party.) Each group 
of children from any one country live in a house of their own, looked 
after by a house mother and father of the same nationality. The 
house father is usually a teacher and the children take ordinary 
lessons with him. The house mother usually has a young girl of the 
same nationality to help her look after the children. Children from 
all the houses join together for play, games and handicrafts, and they 
all learn another language fluently and pick up smatterings of various 
languages from other children. They keep up national customs in 
their own houses and are encouraged to know all about their 
country of origin. But they also learn at first hand a great deal 
about all the other countries. 

In the early days of the village the children themselves chose an 
emblem, the ladybird, which has since become known all over the 
world as the symbol of the village. They discovered that nearly 
every country in Europe has a nursery rhyme about the ladybird, 
and most of them are about the ladybird’s house burning down, or 


URSES, perhaps more than any other group of 

people, know what it is like to live in an inter- 

national community. And most of us would agree 
that it is a ‘good thing’. The snags are usually 
differences in language and misunderstanding of other 
people's ways of living and looking at things. And it is 
easy to see that most of the snags could be removed if 
we understood each other better and learnt each other’s 
language. 

These are also the aims of the group of people who 
run the International Pestalozzi Children’s Village in 
Trogen, Switzerland. The village started in 1946 when 
a writer, Walter Corti, wrote about his idea of helping 
war orphans in an article which was published and 
circulated in Switzerland. He thought that if children 
from many countries which had been at war could live 
together in a village, they would learn to be true inter- 
Nationalists and would have an understanding of each 
other that children brought up in their own countries 
would never have. The idea immediately took on, 
Switzerland and many other countries formed organ- 
izations to help provide money, and the Pestalozzi 
Village was created. The name Pestalozzi was chosen 
because this is the name of a Swiss national hero, an : 
educationist and writer who lived during the time of Kid meets kid- the father being away at war, the mother gone away 
the Napoleonic wars. He did a great deal to help the gio.) Childven of and the children left alone. It was therefore easy for all 
af orphans of those times and Froebel was a pupil of Mt aatlanilities be mre henge «| a with the ladybird; 

s. ey ha en left alone too. 

Today the village is a home to children of many meet for outdoor Today the ladybird appears on cards, writing paper 
European countries who are orphans or in need. (The play. and on hat and dress pins. They can be bought and all 
original war orphans have grown up and come back to (continued overleaf) 
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% AN AMUSING HOBBY: HOW TO KEEP A DIARY WITHOUT WRITING IT® 


OST of us hoard an assorted 
M jumble of old theatre pro- 

grammes, picture postcards, 
snapshots, newspaper cuttings and 
what-have-you, kept to remind us of 
some red-letter outing or interesting 
event. Eventually lack of space pend 
forces us to jettison them, and with a sig 
of sentimental regret they go into the waste- 
paper basket, and we console ourselves that 
we never could find what we wanted among 
the clutter anyway. 

But you will be able both to keep, and 
find, such treasures if you start to compile 
a personal souvenir book. Into this, stick, 
as they come along, all those things you 
‘can’t bear to throw away’—programmes of 
specially enjoyed concerts, theatres or 
ballets; or of your hospital] prizegiving, or 
of the hospital play in which you had a part; 
press cuttings of a friend's wedding at which 
you were a bridesmaid; the signed menu 
card at some gala dinner on a holiday cruise, 
or at a twenty-first birthday party; snaps 
of hospital friends. ... 


ee eeeeeeere COO meee ee eee eee eee eee eeeeee essere ees eee ess Gee 


Medical Terms in 
Everyday Use 


Haversian Canals; Poupart’s Ligament 
Compact bones have tiny canals formed 
by the structure of the lamellae which were 
first found by a London physician and 
anatomist, CLOPTON HAVERS (1650-1702). 
He qualified in London and in Utrecht. 
Bones make us think of ligaments and 
perhaps the first to come to mind is Pou- 
part’s. This was first described by Fallopius 
but has come to be associated with FRANCOIS 
POUPART (1616-1708) who was born in Le 
Mans and became a surgeon and naturalist 
in Reims and at the Hétel Dieu in Paris. 


Schick and Dick Tests . 

Diphtheria was once a very common 
disease in children which can now be 
prevented by immunization. The test for 
measuring the amount of immunization was 
discovered by BELA SCHICK (b. 1877) who 
was born in Hungary. He worked in the 
children’s department of Vienna University 
for 20 years and was then asked to go to 
New York to become director of the chil- 
dren’s department at Mount Sinai Hospital. 
His test is often carried out with Dick’s 
sensitivity test for scarlet fever, the work 
of two contemporary physicians in Chicago, 
GEORGE ¥. and GLADYS DICK. 


PESTALOZZI (continued from previous page) 


the money goes to the upkeep of the village. (In the 
United Kingdom they can be bought from the British 
Pestalozzi Children’s Village Association, 


Crescent, Portland Place, London, W.1.) 


Just recently the British Association has decided to 
form another international village—in this country, and 
have chosen a site between Marlow and High Wycombe, 
about 40 miles from London. But they need money to 
buy the land and build the village. And there are all 
sosts of ways in which people can contribute. 


How You can Help 


We thought that the idea would appeal especially to 
student nurses who are themselves an international 
group. For a yearly subscription of two guineas you 
can become, individually or collectively, a‘godparent’, 


or for one guinea a ‘friend’ of the village. 


also buy special Easter and birthday cards and the pins 
All these and any information 
you want can be obtained from Mrs. Mary Buchanan, 


fom the Association. 


the honorary secretary of the Association. 


NOW is the Time to Start Making 
A SOUVENIR BOOK 


Materials Needed 


The best type of book for the purpose is 
the kind sold for press cuttings; these are 
thickened at the binding to allow for papers 
to be stuck in without the book gaping open 
when filled up. Snapshots and postcards can 
be stuck straight on to the page, but things 
such as programmes, printed on more than 
one side, can be inserted through four paits 
of small diagonal slots (like an old-fashioned 
picture postcard album); or mounts such as 
those used by stamp collectors can be bought 
—they are merely small folded lengths of 
gummed Sellotape, and could easily be 
home-made from a roll of this. 


































1, Park 
DON’T 


LET’S BE 
CATTY! 











By courtesy 
of Ethicon 


You can Sutures Ltd. 


Theatre Sister 


To remind you of successful holidays, 
you could expand your technique, 
devoting perhaps two whole pages to 
each holiday. Special snaps, cuttings 
from travel folders, gay hotel luggage 
labels, brochure or bill of fare from the 

restaurant that was ‘a real find’.... All 
sorts of odds and ends collected during a 
holiday and pasted up in your ‘memory 
book’ will remind you in the future of many 
an amusing incident which otherwise might 
be forgotten. These holiday pages, too, car 
be useful for reference: later on you may 
have friends visiting the same district and 
they will jog your memory as to the places 
they ought to visit, the names of hotels and 
restaurants to be recommended, and so on, 
Keeping a souvenir book is a very 
inexpensive hobby—the book itself is 
practically the only outlay—and it has the 
advantage that it takes very little time; 
just an odd ten minutes or less every 
now and agaiti. Pasté up yotr 
souvenirs as they cote along and your 
beok will be a diary of your cateef, 
without the toil of writing it. 


Book for a Group 


As well as a persofial hobby for the 
individual, the souvenir book might 
équally be a good idea for a group—say, 
for instance, the hospital’s Unit of the 
the Student Nutses’ Association. If 
souvenits and data of the Unit's 
activities were collected in this way it 
would make a most interesting record 
—and quite a valuable contribution to 
the history of the hospital in general, 
And when visitors came to the ntitsés 
home, whether in groups or individuals, 
whether from other hospitals, and from 
this country ot abroad, it would be 
something of ititerest to show them afid 
to start the conversational ball rollitg, 
It might also help itt fitirse recruitment 
when talks are given to schoolgirls; 
and it should help, too, in recruiting 
hew etittants to the P.T.S. to your 
Unit, as a lively demonstration of 
interésting activities in which they 
have a charice to share. E.E.P. 
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Scotland 


Miss A. Gaywood, an assistant secretary, 
Royal College of Nursing, London, will 
speak on The Work of the Whitley Councils 
at the following meetings. An invitation is 
extended to all nurses to attend. 

Monday, Apnl 15: Dunfermline Branch; 
Women’s Centre, Dunfermline, at 7 p.m. 

Tuesday, April 16: Stirlingshire Branch, 
Bellsdyke Hospital, Larbert, at 2.30 p.m. 
Ward and Departmental Sisters Section 
within the Edinburgh Branch; Western 
General Hospital, 7.30 p.m. 

Thursday, April 18: Ayrshire Branch; 
Heathfield Hospital, Ayr, 7.15 p.m. 

t 


Public Health Section 


SCOTTISH REGIONAL COMMITTEE 
NOMINATIONS 


The following nonfinations have been 
received for three vacancies on the Scottish 
Regional Committee of the Public Health 
Section. 

Himsworth, Elizabeth W., county nursing 

' superintendent, Midlothian and Peebles. 

Rattray, Mary I., health visitor, Edinburgh. 

Smith, Joan B., health visitor , Glasgow. 

Thomson, Rachel, superintendent nursing 
officer, Kirkcaldy. 

Wilson, Mary, health visitor, Glasgow. 

Election papers have been sent out to each 
member of the Public Health Section in 
Scotland with a request that they be 
returned to the Returning Officer, Miss A. 
Black, 3, Oxford Street, Edinburgh, by 
May II. 


Private Nurses Section 


NOMINATIONS FOR ELECTION 
The candidates who have been nominated 
for the four vacancies on the Central 
Sectional Committee for the year 1957/8 
are as follows. 
Miss M. J. Duckworth, matron, school 
sanatorium, Gill East, York. 
Miss M. H. Gough, private nurse, Worthing, 
Sussex. 

Miss E. J. Lloyd, sister, nursing home, 
Whitchurch, Salop. 
Miss J. W. Middleton, 

London, W.1. 
Mrs. P. E. A. Russell-Smith, matron, school 
sanatorium, Winchester. 
Candidates will be invited to state their 
policies in the Nursing Times of May 10. 


superintendent, 


Occupational Health Section 


NOTES FOR NURSES IN INDUSTRY 

The Central Sectional Committee has 
prepared some notes for the guidance of 
State-registered nurses employed in industry 
and commerce. Copies of these notes may 
be obtained from the secretary of the 
Section, price 6d. per copy, or 83d. including 
postage. Copies of the specimen letters 
mentioned in the notes may be obtained 
from headquarters, price 2d. for three 
letters. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The Triennial Fair will be held at the 
Council House, Birmingham, on Friday and 
Saturday, April 12 and 13, from 11 a.m. 
Please support the College stall. A general 
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meeting will be held in the Lecture Hall, 
Children’s Hospital, on Wednesday, April 17, 
at 6.30 p.m. Report of the last Branches 
Standing Committee meeting. 

Blackburn and District Branch,—A gen- 
eral business meeting will be held at the 
Royal Infirmary on Tuesday, April 23. 
Before the meeting at 6.15 p.m. there will 
be a film and talk on Interior Decorating 
and Furnishings in the Home. Members 
and friends welcome. 

Chelmsford and District Branch.—A meet- 
ing will be held at Chelmsford and Essex 
Hospital on Monday, April 15, at 6.15 p.m. 
Before the business, Miss Franklin, a fashion 
buyer, will give a short talk on The Jdio- 
syncrasies of a Buyer. Non-members will be 
welcome. 

Chesterfield Branch.—A general meeting 
will be held in the Nurses Training School, 
Chesterfield Royal Hospita!, on Wednesday. 
April 17, at 6.30 p.m. At the end of the 
meeting, approximately 7.15 p.m., a talk 
will be given by Miss H. Wright, speech 
therapist, on Speech Therapy. Non-mem- 
bers are cordially invited. 


Stafford and District Branch.—A genera 
business meeting will be held at Stafford 
General Infirmary on Tuesday, April 16 
at 7 p.m., followed by a talk by Miss G. 
Lowndes, S.R.N., S.c.M., on Life and Work 
as a@ Medical Missionary in Southern 
Rhodesia. 


Truro and District Branch 


The annual general meeting of Truro 
Branch was held on Thursday, March 21, 
at the Royal Cornwall Infirmary, Truro, 
Professor Vines was in the chair. 

The officers were elected as follows: 
president, Professor Vines; chairman, Miss 
Price; secretary, Mrs. Hickman; treasurer, 
Miss Leadbetter; representatives, Miss 
Leadbetter and Miss Price. The committee 
was also elected. 

The meeting was well supported and after 
business had been dealt with the president 
addressed the meeting. The evening con- 
cluded with a most stimulating talk, illus- 
trated with films, on My Travels in Spain 
and Portugal, by Mr. A. Andrews, followed 
by refreshments. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We print this week extracts from a letter 
we have received which will show how much 
(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION 


Assistant Nurses 


NON-RESIDENTIAL refresher course 

for State-enrolled assistant nurses will 
be held at the Birmingham Centre of Nursing 
Education, 162, Hagley Road, Birmingham 
16, from May 6-11. Inquiries to be made to 
the education officer. 


Monday, May 6 
2.15 p.m. Registration. 
3p.m. Patients are People (1), by Mrs. N. M. 
Barnett, B.a., formerly warden tutor, 
Institute of Education, Birmingham 
University. 
4.30 p.m. Films. 


Tuesday, May 7 

9.30 a.m. Patients ave People (2) by Mrs. 
N. M. Barnett. 

11.15 a.m. Principles of Surgical Nursing, 
by Miss M. Spencer, S.T.DIP. D.N., 
principal tutor, General Hospital Unit, 
Queen Elizabeth School of Nursing. 

2.30 p.m. Visits to (a) Hilltop Hospital 
thoracic surgical unit, or (b) Moseley Hall 
Hospital for Children. 


Wednesday, May 8 


9.30 a.m. National Insurance and the 
Industrial Worker, by a lecturer from 
the Ministry of Pensions and National 
Insurance. 

11.15 a.m. (a) Factory Law in Relation to 
Health by Miss H. Mosely, H.M. deputy 

* superintending inspector of factories, Bir- 
mingham, or (b) discussion groups. 

2p.m. Visits to industry: (a) Joseph Lucas 
Ltd., or (b) Southalls (Birmingham) Ltd., 
or (c) Guest, Keen and Nettlefolds Ltd. 


Refresher Course 


Thursday, May 9 
9.30 a.m. Control of Infection, by Dr. W. R. 
» Martine, administrative medical officer of 
health, Birmingham. 

11.15 am. New Drugs in the Control of 
Infectious Diseases, by Mr. A. E. Marston, 
F.P.s., chief pharmacist, Birmingham 
Children’s Hospital. 

2.30 p.m. Visits to (a) Yardley Green 
Hospital or (b) Little Bromwich General 
Hospital. 

7 p.m. Visits to the theatre or a symphony 
concert. 


Friday, May 10 

9.30 am. Hospital Cave of Elderly and 
Chronic Sick, by Dr. L. Nagley, M.D., 
M.R.C.P., consultant physician, Summer- 
field Hospital, Birmingham. 

11.15 a.m. The Place of the State-envolled 
Assistant Nurse in the Care of the Long- 
term Patient, by Miss I. H. Morris, senior 
superintendent, Home Nursing Service, 
Birmingham. 

2.30 p.m. Demonstrations of Lifting 
Apparatus, by Mr. S. L. Gillman, steward, 
Birmingham Public Health Department, 
Home Nursing Service. 


Saturday, May 11 
9.30 a.m. Final discussion. 


Fees. (payable on registration) {3 3s., 
members of N.A.S.E.A.N. {2 2s., non- 
members {2 12s. 6d. Single lectures (not 
visits): members 2s. 6d., non-members 4s. 
Hotel list available on request. 
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your help is appreciated. 
‘‘Thank you very much for such a pleas- 
ant surprise, which came after an especially 
depressing Sunday when I thought my 
physician would give me permission to sit 
out of bed for a time, instead of which he 
said ‘stay put’. One has to overcome such 
disappointments, but however disciplined 
one is, they are at times difficult to accept 
without a feeling of despondency. The bed 
jacket was just what I wanted; after 10 
months in bed these garments show signs of 
wear, and I was highly delighted with the 
pattern and colour. . . My world changed 
from depression to almost exhilaration. If 
the parcel had been planned to arrive when 
my feelings were at zero, you could not have 
done better. I had no idea that the Royal 
College of Nursing included such delightful 
gestures amongst their many activities. 
Thank you so very very much. I do 
appreciate it.’’ 
Contributions for week ending April 6 


y 


s. d. 

Southlands Hospital, Shoreham, Student 
Nurses’ Unit Fo ae i ve QO 
Sunderland General Hospital, Monthly donation 310 O 
Bournemouth and Poole Branch. Money box 5 8 0 
‘In memory of Miss M. G. Wilkie’ ue 10 0 
Hayes. Quarterly donation ae Me ae 10 0 
Miss H. Young .. ee ia ot ee Oe 
$.R.N. Devon. Monthly donation fy 1 0 
Anonymous os ae is ee 8 2 
S.R.N. Dalwood. Monthly donation “ 20 
Lenten offering from M.W.M. .. 5 0 
6 


Mrs. M. L. Phillips ace ny 
Total {19 8s. 6d. 

E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 


Obituary 


Miss A. E. Fry 

We regret to announce the death of 
Miss Agnes Emma Fry, in Southport 
Infirmary, at the age of 80. It was there 
that Miss Fry began her nursing career 
and after general training she took mid- 
wifery training at Little St. James’s Street, 
London, and Queen’s nurse training at 
Leicester. After serving as staff nurse at 
St. Albans Hospital, she became district 
nurse/midwife at Hitchin and later at 
St. Albans; she also held district nursing 
posts at Leicester and at Scarisbreck, Lancs. 
During the First World War, Miss Fry 
was a Territorial Army nurse at Cambridge, 
and during the last war she did military 
nursing at Ormskirk, although she had 
retired in 1939 as county health visitor at 
Preston, Lancs. Miss Fry was a member of 
the Royal College of Nursing. 


British National Conference 
on Social Work 


bt British National Conference on 
Social Work, on the theme Children 
and Young People, will be held in the 
McEwan Hall, Edinburgh University, from 
August 11-14. 


Sunday, August 11 
9.30 a.m.-4.30 p.m. Registration. 
6.30 p.m. Interdenominational service at 
St. Giles’ Cathedral. 


Monday, August 12 

9.30 a.m. Plenary session 1: chairman, 
Professor Alan Moncrieff, M.D., F.R.C.P. 
Welcome by Lord Provost of Edinburgh 
and Lord Strathclyde, Minister of State, 
Scottish Office. Opening address by Sir 
John Wolfenden, vice-chancellor, Read- 
ing University, chairman, National 
Council of Social Service. 

11.30 a.m.-12.45 p.m. Discussion groups. 

2.30-4.30 p.m. Discussion groups. 

8-9.30 p.m. Plenary session 2: Children and 
Home, by Professor R. Ellis, professor of 
child life and health, Edinburgh Univ- 
ersity. 

Tuesday, August 13 

9.30 a.m. Plenary session 3: Boys and Girls 
and School, by Miss M. A. Stewart, head- 
mistress, Girls’ County Modern School, 
Shiremoor, Northumberland. 

11.30 a.m.-12.45 p.m. Discussion groups. 

Afternoon. Civic garden party at Lauriston 
Castle. 

8-9.30 p.m. Plenary session 4: open forum 
on Home-making. Speakers: Mrs. Jean 
Mann, M.P., Mrs. M. P. Tiller, J.P., John 
Applebey. 


Wednesday, August 14 

9.30 a.m. Plenary session 5: Young People 
at Work, by R. T. Chapman, personnel 
manager, Baker, Perkins, Ltd., and a 
woman speaker to be announced later. 

11.30 a.m.-12.45 p.m. Plenary session 6: 
Leisure, by Sir Ben Bowen Thomas, 
permanent secretary, Welsh Department, 
Ministry of Education. 

2.30-4.30 p.m. Plenary session 7: Reports 
of discussion groups. 

7.30-8.30 p.m. Plenary session 8: closing 
session. 

8.30-10 p.m. 
University. 
Fee: £3 3s. for the conference. Full details 

of programme, accommodation, etc., from 

the Secretary, British National Conference 

on Social Work, 26, Bedford Square, London, 

W.C.1. 


Reception by Edinburgh 


EDUCATION DEPARTMENT REFRESHER COURSE 
PUBLIC HEALTH NURSES at the refresher course at St. Hugh’s College, Oxford, 
arranged by the Education Department of the College. Miss N. B. Batley, tutor, seated centre. 








‘Giselle’ Film Premiére 


The Duchess of Kent will attend the 

special gala performance of Giselle to 

be given in aid of the Royal College of 

Nursing on Friday, May 3, at 11 p.m. 
Details next week. 


Booth Hall Hospital Nurses’ League.— 
The spring reunion will be held on Saturday, 
April 27, at 2.30 p.m. 

Claybury Hospital, Woodford, Essex.— 
The prizegiving will be held on April 17 at 
3 p.m. R.S.V.P. to matron. 

Elizabeth Garrett Anderson Hospital, 
Nurses’ League.—A cocktail party is to be 
held in the Dorothy Robertson House on 
Thursday, May 2, at 6 p.m., 5s. per head, 
payable on admission. R.S.V.P. to Sister 
E. Hill, Elizabeth Garrett Anderson Hos- 
pital, Euston Road, N.W.1. 

Hillingdon Hospital, Uxbridge, Middlesex. 
—tThe prizegiving will take place in the 
Nurses Home on Thursday, May 2, at 
3 p.m. Past members of the staff will be 
most welcome. R.S.V.P. to matron. 


Kent and Canterbury Hospital Nurses’ 
League.—The reunion will be he.d on 
Saturday, May 4, at 2.30 p.m. 

Manchester Royal Infirmary.—The annual 
reunion of the Nurses’ Fellowship will be 
held at the Infirmary on Saturday, April 
27. Chapel service at 2.30 p.m. followed 
by meeting and tea. All members are 
welcome. 

National Association for the Prevention of 
Tuberculosis.—Dedication services will be 
held at St. Martin-in-the-Fields, London, 
W.C.1, and the Church of Corpus Christi, 
Maiden Lane, W.C.2, on Sunday, May 5. at 
3.30 p.m, All those concerned with the care 
ef those suftering from tuberculosis and 
diseases of the heart and chest are invited. 
Particulars and orders of service from the 
NAPT, Tavistock House North, Tavistock 
Square, London, W.C.1. 


Obstetric Physiotherapists’ Association.— 
A non-residential course will be held at St. 
Thomas’ Hospital, London, S.E.1, on 
Friday, May 10, and Saturday, May 11. 
Tickets and particulars may be obtained 
from Miss R. M. Van Leuven, Department 
of Physical Medicine, The Royal Free 
Hospital, Grays Inn Road, W.C.1. Full 
course {1 ls. (including lunch, coffee and 
tea), day ticket (Saturday) 17s. 6d. (includ- 
ing coffee and tea), Saturday afternoon 
7s. 6d., single lecture 5s., students (finalists) 
2s. 6d. Single sessional tickets may be 
obtained at the door. Closing date: Tuesday, 
April 30. 

United Charities May Fair.—The fair will 
be held at Londonderry House, 19, Park 
Lane, London, W.1, on Wednesday, May 1, 
11 a.m.-7 p.m. Contributions of household 
goods would be most welcome — send gifts 
and apply for tickets (2s. 6d.) to the Central 
Council for District Nursing in London, 25, 
Cockspur Street, London, S.W.1. 


Women’s Gas Federation (Harrow 
Branch).—Clean Air and You—a meeting 
will be held at the Baptist Church Hall 
(large hall), College Road, Harrow, on 
Thursday, April 25, at 2.30 p.m. Short 
talks by experts, supported by'an exhibi- 
tion and film. Afternoon 2—4.30 p.m., 
evening (repeat) 7—9.30 p.m. Admission 
free by tickets obtainable from any local 
gas showroom. 
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simple effective pleasant 


TYROSOLVEN 


Tyrosolven is simple 


Trade Mark 
antibiotic throat lozenges in mouth and throat infections 


— each lozenge contains an antibiotic and 


a local anaesthetic. 
Tyrosolven is effective 


—active against bacteria causing sore 
mouths and throats, it relieves pain and 


soothes inflamed surfaces. 
Tyrosolven is harmless 


—does not damage the delicate tissues. 





Suck one lozenge each hour until relief is obtained, 


then one three-hourly. 
Presentation : 


Tyrosolven lozenges are available in packs of 20. 


You can safely recommend any Warner Product to 


your patients. 


~ 


" 


ry 


" 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


TYRO 356/26 











Catch up on 
summer 


We all enjoy summer holidays. A change of 
scene and plenty of fresh air and sunshine do 
us a world of good. Sunshine builds up our 
resistance to infection for the long winter 
months ahead. A bad summer like the one 
we’ve just had leaves us without this natural 
resistance to troublesome nose and _ throat 
infections. 

Fortunately, we can make up for this lack of 
sunshine. A few teaspoonsful a day of 
SevenSeaS Pure Cod Liver Oil builds up the 
resistance we need to fight off coughs, colds 
and bronchial infections. SevenSeaS is 
Nature’s finest source of vitamin A and sun- 
shine vitamin D. Vitamins that are essential 
for summer health all the year round. Hun- 
dreds of thousands of families take SevenSeaS 
every day. They know that SevenSeaS protects 
them from the worst that winter’s damp and 
cold can do. SevenSeaS costs from 1/9d. a 
bottle, or 2/- for a handy pocket dispenser of 25 
capsules. You can get it from any chemist. 








The 
Camp-Lewin 
Cotton Collar 


For men, women 
and children 


This simple, comfort- 
able, effective cotton collar 
exerts a protective, resilient, 
compressive and distractive 
force. It helps retain body 
heat and reminds the patient 
to be careful. Useful as a 
first .aid measure. It is 
helpful in taking X-rays in 
cases of acute injuries with or 
without deformity, and cases 
such as arthritis, fibrositis, 
muscle injuries and many 
others. This collar is 


. 
. 
e 
e 
e 
e 
e 
td 
oe 
6 
being used_extensively in @ 78 in. long. 





America, and it is already 
fulfilling a need over here. 
The collar is made of cotton 
batiste filled with cotton 
batting and flannel. 3 in. 
wide at the narrow end and 
6 in. wide at the wide end, 
The wide end has four long 
tapes for binding. The 
edges are flat and the surfaces 
quilted. Individually wrap- 
ped in transparent plyofilm. 
Three sizes — small 51 in., 

medium 66 in. and large 


S. H. CAMP & COMPANY LTD., 19 HANOVER SQUARE, LONDON, W.1 
® Telephone: MAY fatr 8575 (+ lines) 


Makers of CAWP Supports 





FWS 1345 
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Letterstothe Editor 


What About the Patient ? 


Mavam.—A copy of your journal was 
delivered to me this morning by my news- 
’s mistake—I am not a member of 
profession and have never come across 

the Nursing Times before. 

I read with particular imterest the article 
on hospital design by Jean Heyward and 
was most impressed by her balanced and 
enthusiastic approach. But I am fascinated 
and depressed to see that among the admir- 
able and essential specialists consulted by 
the planners, the patient—possibly an 
integral part of any hospital?—seems to 
have been overlooked. I wonder why. Is it 
really felt that among the thousands of men 
and women, many of whom have spent and 
are spending a large part of their lives in 
these wards, there are none of sufficient 
intelligence or objectivity to be able to 
contribute to these plans? 

I have myself received excellent nursing 
in English hospitals on several occasions 
but have noticed, both with the most 
pleasant hospital staff and with doctor 
friends, an attitude that scems to suggest 
that they find it almost indecent for a 
patient to think, let alone make suggestions 
about hospital administration. 

Clearly a patient cannot have anything 
like a complete picture of the forces 
involved in running a hospital or ward; 
but I should, not very humbly, like to 
suggest that to try to construct a new and 
better medical solution without reference 
to the living—and thinking—human beings 
at the heart of the problem is not likely to 
produce a really satisfactory solution. 

I should be very interested to hear the 
teasons put forward for this attitude. 

Congratulations on your stimulating 
magazine—l’m very glad to have it thrust 
on me Ly chance and the newsagent’s boy! 

FELICITY WHITTAKER. 


* * * 


Mrs. Heyward, Nurse Member, Division 
for Architectural Studies, The Nuffield 
Foundation, replies: 

Mapam.—The point made is a most 
important one and a valid criticism. 

The instances of group discussion in 
hospital planning quoted admittedly did 
not refer to consultation with patients. 
But I do know that in the Southern Hos- 
pital, Stockholm, the number of beds 
planned for each small ward was cut from 
six to four in consideration of patients’ 
wishes to have the privacy of a corner 
position. The Swedes also planned more 
ancillary rooms and highly mobile beds so 
that patients could be wheeled from the 
ward for care and attention in the appro- 
priate room. 

In the paper, I could and should have 
emphasized that the Nuffield Division had 
from the outset of its studies in hospital 
sought the patient’s point of view and that 
the opinion of very many ex-patients 
helped us in our decisions on the amenities 
needed. Thus together with consideration 
of the proper conditions for medical and 
nursing care and ways for saving staff time, 
Wwe gave particular thought to questions of 
Privacy, of bed grouping, of sufficient and 
teadily accessible W.C.s and of comfortable 
sitting-up space for patients to use when 
up for all, or part of, the day. 

The colour scheme, finishes and furnish- 


ings were also viewed from the patient’s 
angle. 

One patient im our Scottish experimental 
ward asked on discharge if he could come 
back for his holidays! 

1 hope that yow may feel reassured that 
the needed change of heart is taking place 
and that ‘intelligent and objective’ citizens 
are now making a contribution to hospital 
planning. 

Jean HEYWARD. 


Sunderland General Hospital 


Miss L. O. Chapman, matron, is retiring 
at the end of June this year after 26 years’ 
service. Should any past member of the 
staff wish to contribute to a retiring gift, 
would they send their donation to Miss E. 
Stead, deputy matron. (See also page 422). 


The Harben Lectures 


The Harben lectures of the Royal Institute 
of Public Health and Hygiene will be given 
by Professor Philip Drinker, B.s., CHEM.E., 
D.SC., LL.D., professor of industrial hygiene, 
School of Public Health, Harvard Uni- 
versity, U.S.A., in the lecture hall of the 
Institute, 28, Portland Place, London, W.1, 
on Air Pollution and the Public Health— 
illustrated. 

The Problem of Great Cities, on Monday, 
May 13, at 5 p.m. 

The Problem of Industry, on Tuesday, 
May HM, at 5 p.m. 

Prevention and Control, on Wednesday, 
May 15, at 5 p.m. 

Admission is free without ticket. 


In Parliament 


R. Mayhew (Woolwich, East) asked the 

Minister of Health on March 25, what 
steps he was taking to overcome the short- 
age of nursing staff for mental hospitals. 

Mr. Vosper replied that evidence that the 
action taken was beginning to produce re- 
sults was provided by the figures for 
September 30, 1956, which showed an 
increase in total nursing staff over the first 
nine months of the year. The most encourag- 
ing feature was an increase of 19 per cent. in 
the number of student nurses. 

Mr. Mayhew.—Is the Minister aware that 
the same figures show that there is a short- 
age of 2,900 male nurses at present and that 
this figure has om down by only 100 in the 
last two years? Is he aware that this ig a 
very serious problem and that mental nurs- 
ing is a particularly exacting occupation 
which deserves special consideration of pay, 
conditions and hours of working? 

Mr. Vosper.—I certainly accept all that, 
but the fact remains that there has been an 
astonishing reversal in recruitment and that 
926 were added to the staff of mental hos- 
pitals alone in the first nine months of last 

ear. 
2 Mr. Blenkinsop.—Will the Minister keep 
in mind the pressure which has been on him 
to reconsider the constitution of the Whitley 
Council in this regard as the Confederation of 
Health Service Employees has wanted? 

Mr. Vosper.—I have that in mind. 

Mr. Mayhew also asked what fands were 
available for research into mental illness. 

Mr. Vosper.— Expenditure by the Medical 
Research Council on research into mental 
illness during the year 1957-58 is estimated 
at approximately £55,000. The Council 
would be prepared to make further funds 
available for promising new lines of research. 
In addition hospitals undertake clinical re- 
search at the expense of Exchequer funds or 
their own non-Exchequer funds and research 





A ppointments 


Ashton-under-Lyne General Hospital 


Miss E, H. BRAIN, S.R.N., S.C.M., House- 
keeping Cert., has been appointed matron. 
Miss brain took her general training at the 
David Lewis Northern Hospital, Liverpool; 
midwifery at St. Mary’s Hospital, Man- 
chester, and the housekeeping certificate at 
Queen Elizabeth Hospital, Birmingham, 
She was ward sister at the Sorrento 
Maternity Hospital, birmingham, assistant 
home sister and also night administrative 
sister at Queen Elizabeth Hospital, Birm- 
ingham; home and administrative sister, 
Warrington Infirmary, and assistant matron 
at Clatterbridge General Hospital, Bebing- 
ton. Miss Brain is at present deputy matron 
at the City General Hospital, Sheffield, and 
will take up her new post on May 1. 


Cleaver Hospital, Heswall 


Miss B. LEAHY, S.R.N., S.C.M., O.N.C., 
Housekeeping Cert., has been appointed 
Matron. After training at Hope Hospital, 
Salford, and Crumpsall Hospital, Man- 
chester, Miss Leahy held posts as ward 
sister at Hope Hospital and the E.M.S. 
Hospital, Winwick, Warrington, and as 
housekeeping sister at Ccumpsall Hospital. 
She then returned to Hope Hospital where 
she served as night sister, home sister, ad- 
ministrative sister and assistant matron. 
Miss Leahy is at present deputy matron at 
Black Notley Hospital, braintree, Essex, 
and will take up her new post on May I. 


MENTAL HOSPITALS 


is also supported from monies given by 
variuus 0. ganizations. 

Mr. Mayhew.—Is the Minister aware that 
the total amount is fantastically small, that 
the cost of the mental hospitals alone is 
£30m., a year, executive expenditure is an- 
other £20m. a year, and it is estimated that 
£120m. a year is lost in wages through 
mental illness? What is the good of £55,000 
if research projects are being abandoned for 
lack of financial support? 

Mr. Vosper.—I am aware of all that. The 
figure of £55,000 relates only to expenditure 
by the Medical Research Council. I have 
given no figure for the National Health 
Service. The Council would devote further 
funds to promising lines of research. 

Mr, G. Nicholson (Farnham).—Although 
very valuable wo.k has been done by in- 
dividual hospitals there is little or no 
machinery whereby discoveries and ad- 
vances by individual hospitals are quickly 
circulated from one to the other. Surely it 
might be worthwhile spending a certain 
aniount of money in arranging for some pool 
for the advances that are made? 

Mr. Vosper.—I think there is something 
in that point, and I hope it may be con- 
sidered in conjunction with the coming 
report of the Royal Commission on Mental 
Health. 


Solution to Crossword No. 2 


Aeroes: 1. London price. 7. Ascertain. 8. Still. 9. Piper. 
10. Horned. 1}. Batten. 13. Lot. 17. Dab. 38. As you 
were. 19. Stand at ease. 

Down: 2. Nestling. 3. Nerves. 4. Initiate. 5. Crash 


helmet. 6. Herring-bone. 12. Medusa. 14. Toast. 
15. Rayon. 16. Glebe. 17. Deeds. 
Prizewinners 


First prize, 10s. 6d., to Miss Gegg, Polly’s Orchard, 
Somerset » a book, to 
Esplanade, 


Rimpton, nr. Yeovil, Le § 
Miss M. Cairns, Y.W.C.A. Hostel, 
Kirkcaldy, Fife. : 











Nursing 
School 
News 


Right: 


WESTMINSTER 


HOSPITAL. Prizewinners 
during the ceremony. 











Above: BROOM- 
HILL and LAN- 
rine #B8OS+* 
PITALS Assistant 
Nurse Training 
School, Kirkintilloch. 
Left to right: sister 
tutor; Miss J. G. S. 
Murray, matron, and 
Miss L. Graham, who 
presented the prizes. 
Extreme right are 
assistant matron and 
home sister. 


Left: ST. MARY 
ABBOTS HOS- 
PITAL, Kensing- 
ton. Sir Patrick 
Spens with prize- 
winners. In front are 
the gold and silver 
medallists. 
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Westminster Hospital 


RINCESS Alice, Countess of Athlone, 

who presented the awards and certificates, 
was warmly welcomed by Lord Nathan, 
chairman of the board of governors, 
Reports of the students’ training were given 
by Miss M. W. Spicer, matron of West- 
minster Children’s Hospital, and by Miss E, 
Gibbon, principal tutor of the school of 
nursing, who also referred to the Marion 
Agnes Gullan trophy which had been won 
by the students last year. 

Princess Alice, in a sympathetic and 
delightful address, reminded the nurses 
how important to the patient was the 
nurse’s personal approach and concern; she 
wished the newly trained nurses very full, 
very happy and very successful careers, 
Miss L. Young, matron, also spoke, express- 
ing appreciation to all who contributed to 
the nurses’ training. 

Miss J. Gunner-King, of Westminster 
Children’s Hospital, who was awarded the 
Waley-Cohen silver medal, proposed the 
vote of thanks to Her Royal Highness, 
Miss Thelma Smith received the gold medal 
of Westminster Hospital. 


St. Mary Abbots Hospital 


IR Patrick Spens, presenting awards, 

said his family had known the hospital 
since 1890 and, with the many other 
families in the district, regarded it with 
affection and pride. Miss F. L. Potts, 
matron, said that the block system of 
training introduced a year ago was proving 
successful. To the nurses she said that 
ambition, imagination and application were 
the qualities needed to ‘get to the front 
row’. 

The gold medal was won by Miss A. L. J. 
Smallboue, who also won the theoretical 
and practical nursing prizes. Miss S. 
Bayley, Miss A. J. Hodgkinson and Miss 
B. M. Griffiths won silver medals and the 
Mason shield for kindness and efficiency 
was won by Miss E. M. Walsh. Hospital 
certificates were presented to 11 nurses on 
completion of training. 


Left! NORTHALLERTON Training 
School (Friavage and Rutson Hospitals). 
Miss G. M. Winterhalder, nursing officer, 
Newcastle Regional Hospital Board, pre- 
sented the prizes. Miss M. W. Dick wom the 
Inman gold medal and the practical nursing 
prize; Mrs. N. E. Wyllie (née Clayton) the 
gynaecology prize; Miss R. Shields the 
surgery and theory of nursing prizes; Miss 
V. V. Leonard’ the medicine prize, and 
Miss D. J. Buckley sister tutor’s prize for 
endeavour. 














